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To the physician 
requiring a dependable 
Liver Extract for 
stimulating intensive 
erythropoiesis in macrocytic 
anzmias, Befolex, containing 
all the constituents of anti-anzemic 


Crude 
Liver Extract 


with folic acid 
and vitamin By? 


principle, offers an ideal choice. 


FOR INTRAMUSCULAR 
INJECTION ONLY 


Boxes of 2c. c. x 6 ampoules @ Rubber copped vials of 10 c. c. 


CALCUTTA 
BENGAL CHEMICAL 
KANPUR 
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ALL OVER THE WORLD 
.IN EVERYDAY PRACTICE 


TERRAMYCIN 


brand of oxytetracycline 


is used by thousands of physicians, 
in millions of cases 

.iSs widely recognised as the most 
dependable, most satisfactory 


broad-spectrum antibiotic 


Effective in 


To meet all needs, 


* Respiratory T t infections 
7 Terramycin is supplied 
tive Tract Infec 
* Genit rary Tract Infections in a wide variety of 
° Deep-seated and Systemic Infections dosage forms 
* infections of the bones, joints, soft 
tissues, and the skin 
* Eye ana Ear infections 
* Generalised Infections 
* Trademark of Chas. Porer & Co. Ine, 


Pfizer Science for the world’s well-being 


PFIZER EASTERN CORPORATION 
New York, Panama & Brussels 


Exclusive Distributors in India: 
RAVISON PHARMACEUTICALS PRIVATE LTO., Bombay 8 


Enquiries to: DUMEX PRIVATE LIMITED 
Wavell House, Ballard Estate, Bombay | 
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for higher, faster blood levels 


TETRACYCLINE WITH SODIUM METAPHOSPHATE 


Through the addition of sodium metaphosphate 
to ACHROMYCIN tetracycline Lederle, absorption 
through the gastro-intestinal tract is substantially 
increased and attained faster—with no increase 


in daily dosage. = 
ACHROMYCIN V, therefore, means faster and greater 
blood concentrations contributing to effective command 

of infection,and with maximum patient tolerance, 


Packages: 
Bottles of 8 and capsules (pink 

each containing 250 mg. of ACHROMYCIN 
tetracycline and 380 mg. of sodium 


* Trade Mark 
metaphosphate 


LEDERLE LABORATORIES (INDIA) PRIVATE LIMITED, P.0.8. 1994, BOMBAY | 
AUREOMYCIN®* and ACHROMYCIN products are now available at reduced prices 
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MULTIVITAMIN DROPS 


...In Aqueous Solution 


with ACETYL METHIONINE to correct Liver 
Dysfunction due to Malnutrition & FOLIC ACID 
for Associated ANAEMIA 


- Lewis, F.M. & Cohlan, S.Q.M. Clin. N.A. 34. 413. 1950 


utilised than oily solutions—passing with greater 
ease through the intestinal mucosa barriers. With 
Vitamin ‘A’ in aqueous solution, there is up to 
300" greater absorption, 100% higher liver storage 
and 67% less loss through foecal excretion’ 


Available in 5 c.c. and 10 c.c. phials 
with dropper. 


COMPOSITION 


Each c.c. contains 


Vitamin A 15000 I. U. Vitamin D 3000 I. U. 
Vitamin B, 12 mgm. Vitamin B, 1 mgm 
Sodium Pantothenate 4mgm. Vitamin By 2 mgm 
Niacinamide 15 mgm. Vitamin C 100 mgm 
Acetvl Methionine 50 mgm. Inositol] 50 mgm 


ALBERT DAVID LIMITED 


1S, CHIT TARANJAN AVENUE, CALCUTTA-13 


BRANCHES 


REPORT 
‘ Aqueous Solutions of VITAMINS ‘A’ and ‘D’ are more 
rapidly, more fully and more surely absorbed and 
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for the treatment of infections due to 


organisms susceptible to penicillin or sulphonamides 
particularly those of the respiratory tract 
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fe available on request 
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Long use extending over 


two decades has established 


Bromo-Raulfin as the 


most dependable tranquiliser 


-and antihypertensive agent 


It has none of the drawbacks 


of single alkaloid preparations. 


Its administration quietens 


down anxious, tense and 


hyperactive patients, gives 


them a sense of well being and 


makes them more amenable 


to psychotherapy. 


IN BRITAIN All a 

alkaloids & n n | 
Bromo-Raultin has been : resin fractio a c 
accepted by the Government | 
of Great Britain for 
prescription under British BEE CHEMISTS Manchester 
National Health Scheme, It 515, Cambridge Heath Road, E 2 
is available of all leading chemists HEPPELS (1932) LTD. SOTTERENERD & G8. (1008) FB. 
of that country including — 1, Marble Arch W.1 7, Exchange Swest 

JOHN R. CAMPBELL. R. R. JACKSON F. R. &. 
London 104, Kings Cross Street, W.C.1 359 Claremont Road, 

BOOT - all branches SAVORY & MOORE LTD. on. ate. 
TIMOTHY WHITE - all branches 61, Welbeck Street, W. | Newcastle-on-Tyne 
JOHN BELL & CROYDEN LTD. TIMMIS & RICHARDS LTD. 
Wigmore Street, W. 1 Chelsea SW 1 B00TS 


etc ete SANGERS LTD. 


WAVELL @ CO. LTD. 
182, Kings Road, $ W.3 Bristol 
risto 


W. P. ELLISON LTD. 
Sis! Road. SW 16 ANGERS EASTERN DRUG CO. LTD. 
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Increased | 
Fat Tolerance 


by means of 


ombi 


Multivalent Digestive Enzyme Preparation 


Proteases, lipase, omylose, cellulose ond hemicelluloses 
partly of poncreatic. portly of vegetable origin, 
standardised of constont enzymatic action 


in diseases of the 


Liver 
Gall Bladder 
Pancreas 


Commercial forms: 
Packings of 30 and 150 dragées 

Application and Dosage: During meols, 1 to” 
2 dragées, to be swallowed whole. In obstinate 
complaints, 2 to 3 dragées. 


LUITPOLD-WERK MUNICH 


Detailed literature available 
from Sole Importers ™%. 


NEO-PHARMA PRIVATE LIMITED 


Kasturi Buildings, Churchgate Reclomation 
BOMBAY 1 
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SEDATIVE THERAPY 


ETHNINE, a palatable and 
effective cough sedative con- 
taining pholcodine, is rapidly 
replacing preparations of 
codeine in the suppression of 
exhausting and _ harmful 


unproductive cough in 
children, adults and elderly 
patients. 


The advantages of Ethnine are 
in its effectiveness with low 
toxicity, and its freedom from 
side-effects such as constipa- 
tion and digestive upset. 


ETHNINE 


Bottles of 4 fluid ounces con- 
taining 4 mg. pholcodine in 
each teaspoonful (4 c.c.) 


57/41 /X/IND 


BOMBAY 


Two distinct aspects of cough therapy— 


EXPECTORANT THERAPY 


PIRITON EXPECTORANT 
LINCTUS, a carefully chosen 
combination of an improved 
antihistamine of low toxicity 
with expectorants, is unsur- 
passed in therapeutic activity 
where a stimulant expectorant 
linctus is indicated. 


Piriton Expectorant Linctus 
effectively liquefies tenacious 
sputum and aids its prompt 
removal. It is also an effective 
decongestant and is invaluable 
in the treatment of conges- 
tion of the upper respiratory 
tract. 


PIRITON 


EXPECTORANT LINCTUS 


Bottles of 4 fluid ounces con- 
taining 2 mg. Piriton in each 
teaspoonful (4 c.c.) 
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Equipments for operating rooms 

Various types of iron lungs 

Rocking respirator and other apparatus for paralysis treatments 
Electro-medical Apparatus 

Dentistry chairs, dental apparatus type UNIT Dental material 
Diagnosis hand-appliances and mechanical apparatus 

Injection needles 

Syringes 

Surgical Instruments 
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° 


Veterinary instruments 
Ampoules, vials, bottles 


EXPORTERS: 
METRIMPEX 


HUNGARIAN TRADING COMPANY FOR INSTRUMENTS 
Letters: BUDAPEST 62. P.0.B8. 202. Hungary 
Cables: INSTRUMENT BUDAPEST 


Representative for the items !, 2, 3, 4, 5 and 7 


Messrs. DARBARA SINGH & SONS 
14, Bowbazar Street 
CALCUTTA-12 


for the items 6 and 8 


Messrs. ADVANI PRIVATE LTD.., 
3D, Garstin Place 
CALCUTTA-1 
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Bailliére, Tindall & Cox 


MAY AND WORTH'S MANUAL OF 
DISEASES OF THE EYE 


Twelfth Edition revised by T. KEITH 
LYLE, C.B.E., M.A. M.D., M.Chir., 
M.R.C.P., F.R.C.S. and A. G. CROSS, 
M.A., M.D., F.R.C.S. ~ 


A textbook for students and a review of the 
subject for intending specialists ; a reference 
book for general practitioners and a hand- 
book for general surgeons in isolated areas 
where specialist assistance is not always 
available. The relationship of ophthalmology 
to neurology and to other aspects of specialis- 
ed medicine is emphasised. In this edition the 
entire text has been brought up-to-date to 
cover the latest developments in treatment and 
diagnosis ; 34 black-and-white and 3 coloured 
illustrations have been added. 

736 pages. 326 illustrations. 


Price 45s. Postage 2s. 9d. 


WORTH & CHAVASSE’S SQUINT 
The Binocular Reflexes and the Treatment of Strabismus 
by T. KEITH LYLE, C.B.E., M.A., M.D., M.Chir, M.R.C.P. 
F.R.C.S. and G. J. O. BRIDGEMAN, M.C., MA., MB. 
B.Chir., F.R.C.S. 
Ninth Edition. 398 pages. 214 illustrations. 
; Price 52s. 6d. Postage 2s. 6d. 
THE EFFECTS OF PHARMACOLOGIC AGENTS 
ON THE NERVOUS SYSTEM 
Edited by J. F. BRACELAND, M.D. with 40 contributors 
(A.R.N.M.D. Vol. 37) 502 pages. 124 illustrations. 
34 tables. Price 108s. Postage 2s. 9d. 
CLINICAL DERMATOLOGY 
By H. M. ROBINSON, Jr. B.S., M.D. and R. C. V. ROBINSON, 
B.S., M.D., M.Sc. (Med.) 
300 pages. 117 illustrations. Price 68s. Postage 2s. 9d. 
BIGGER’S HANDBOOK OF BACTERIOL OGY 
By F. S. STEWART, M.D., F.R 
Seventh Edition. 620 pages. and 
3 coloured plates. Price 37s. 6d. Postage 2s. 3d. 
THE TRANSPLANTATION OF TISSUES 
By L. A. PEER, M.D., with twelve contributors 
Vol. 1 436 pages. 164 illustrations. 
Price 108s. Postage 2s. 9d. 
706 pages. 252 illustrations. 
: Price 160s. Postage 2s. 9d. 
A MODERN PRACTICE OF OBSTETRICS 
By D. M. STERN, M.A., M.B., B.Ch., F.R.C.S., F.R.C.0.G. 
and C. W. F. BURNETT, M.D., F.R.C.S., F.R.C.0.G. 
Second Edition. 268 pages. 141 illustrations. 


Vol. 2 Just Published. 


7 & 8 HENRIETTA 


Price 45s. Postage 2s. 3d. 


STREET, LONDON W.C.2 


COMPOSITION Per tabiet 


Theophylline Sodium Acetate 


Ephedrine Hydrochloride 
Phenobarbital Sodium 
Dry Extract of Belladonna 


0.1 G. ( 1.5 gr.) 
10 mg. ( 1/6 gr.) 
16 mg. ( 1/4 gr.) 

6 mg. (1/11 gr.) 


B.P.C. 
B.P. 
B.P. 
B.P. 


Available in packing of 20, 40, 100, 500 & 1000 Tablets 


emo- hemo-Pharma 


PLOT CS 218, SEWRE, 


hemo-F harma BAY 15. 
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the haematinic of choice 


in addition to: 


ORAL 


and 


INJECTABLE 


Manufactured by: 


NEO-PHARMA PRIVATE LIMITED 
Kasturi Buildings, Churchgate Reclamation, BOMBAY | 
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ALPROGIN—A combination of Procaine 


Penicillin G and Penicillin G Sodium. 
DIPROCIN—A combined therapy of 
Procaine Penicillin G, Penicillin G Sodium 
and Dihydrostreptomycin for treatment 

of mixed infections. 


BISTREPEN— Combines Procaine Penicillin 


G, Penicillin G Sodium, Dihydrostreptomycin 
and Streptomycin for wider therapeutic value. 


COSTREGIN—A combination of Dihydro- 
streptomycin and Streptomycin for 
greater therapeutic effect and less toxicity. 


DIHYDROSTREPTOMYCIN— 


A Dihydro-derivative of Streptomycin Sulphate. 


PENICILLIN G SODIUM—crystalline 
Penicillin G Sodium (Buffered) 


ALEMBIC CHEMICAL WORKS CO. LTD. 
BARODA.:}. 


You can put your confidence in Alembic 
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SEDO CORODIL 


Spasmolytic and 
Sedative for heart and 
Circulation 


Composition : 


Aminophylline 0.1 G. 
Papaverine hydrochloride 10 mg. 
Phenobarbitone 20 mg. 


Tubes of 20 tablets Bottles of 100 tablets 


MEXYL Laboratories LTD. BERNE- Switzerland 


Sole Distributors : 
KHATAU VALABHDAS & COMPANY 


PHARMACEUTICAL DEPARTMENT, 
indian Globe Chambers, Fort Street, Bombay, 1. 
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Scientific groundwork in Pyrex 


‘GRIP-SEAL’ 


interchangeable 


ground glass joints 


precision-ground to close-limit 


tolerances meeting BSI recommendations 


heavy wall, robust moulded section, 


extra tough clamping area 
anti-chip, fire-polished ends 


wide adaptability 


and the chemical-mechanical-thermal 


stability of all PYREX glass! 


@ Obtainable from all main dealers 


PYRE 


Regd. Trade Mark 


—or, to be precise, scientific 
ground glass work. A craftsman’s 
job, this. Assemblies cf scientific 
apparatus, like chains, are at the 
mercy of their weakest link: 

the joint that won't join, maybe, 
or the stopper that won't stop. 
Pyrex have been making 
apparatus for years. They know 
you can’t get interchangeability 
and long life without the 
precision of real craftsmanship. 
Pyrex are always improving their 
production methods to attain 
even higher standards of quality. 
This is one good reason (among 
many) why everyone who is 
looking for quality glassware 
looks for Pyrex 


Laboratory 


and scientific 
glass 


INDUSTRIAL SALES EXPORT DIVISION 


JAMES A JOBLING & CO LTD WEAR GLASS WORKS SUNDERLAND ENGLAND 
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ORAL 
ANTIDIABETICS 


TOLBUTAMIDE 


C.F. Boehringer & Soehne ewan Mannheim 
Germany 


DETAILS FROM 
BOEHRINGER-HNOLL PRIVATE LTD. 
UNITED INDIA BUILDING, PHEROZSHAH MEHTA ROAD, BOMBAY y 
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WEST BENGAL GOVT. 


QUININE 


safe 
effective 


THE TIME TESTED AN7T/MALARIAL 


Available from Government Quinine Sale Depot, wey Buildings. Calcutta-13 
Dey's Medical Stores Private Led. 6/2B Lindsay Street. Calcutea-!6 
and from <li leading chemists and druggists 


A new chemotherapeutic agent developed in Hungary fot 
safe and effective treatment of malignant neoplasms. 


DEGRANOL’ 


Brand of MANNOMUSTINE (B.C.M) 


The product strongly inhibits CARCINOMA AND SARCOMA Degranol 


proliferating lymphocytes and 
it is also being investigated for 
its effect on metastasising 
tumours. Extensive clinical 
investigation shows it to be of 
particular interest in the 


treatment of :— 

Chronic Lymphoid Leukaemia, 
Chronic Myeloid Leukaemia, 
Lymphadenoma, 
Lymphkosarcoma 


Reticulosarcoma, Myeloma. 


is being used experimentally in 
many countries for administration 
before and after surgical treatment 
especially in gastric, intestinal and 
rectal cancer, to prevent tumour 
cells from being spread by the 
operation. In non-operable cases 
palliative effects have been 
obtained with DEGRANOL in a 
number of cases, with relief from 
pain, gain in weight and subjective 
improvement. 


Full intormation, literature, etc, supplied on request 


to the sole distributors 
RANBAXY & COMPANY PRIVATE LID. 0 tox. 104 New Det 


Branches - BOMBAY, CALCUTTA, DELHI, KANPUR, MADRAS 
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Manor finest Quality 
PHARMACEUTICAL SPECIALITIES 


AURINOL ear drops 
B-COMPLEX SYRUP (low potency) 
B-COMPLEX FORTE SYRUP 
(high potency) 
B-COMPLEX ELIXIR with 
glycerophosphates 
EMULSION of Hypophosphites 
with paraffin liquid 
GRYPANIL gripe mixture 
MAGLAX emulsion of Milk of 
Magnesia with paraffin liquid 
MALT & VITAMIN A COMPOUND 
MILK OF MAGNESIA 
(plain or mint flavoured) 
NASANOL nasal drops 
OPTINAL eye drops 
TUSSANOL cough syrup 
with thyme extract 
VASAKANOL cough syrup 
with vasaka syrup 
VITAMINISED EMULSION 
of Hypophosphites and shark 
liver oil. 


A. P. C. TABLETS 


ASPIRIN TABLETS 


- TABS. 
PHENOBARBITONE TABLETS 
SULPHADIAZINE TABLETS 
SULPHADIMIDINE TABLETS 
SULPHAGUANIDINE TABLETS 
SULPHAMERAZINE TABLETS 
SULPHANILAMIDE TABLETS 
SULPHATHIAZOLE TABLETS 
TRI-SULPHA TABLETS 
VITAMIN TABLETS 


(aspirin, phenacetin and caffeine) 


Di-IODOHYDROXYQUINOLINE TABS. 
EPHEDRINE HYDROCHLORIDE TABS. 
ISO-NICOTINIC ACID HYDRAZIDE 


MANUFACTURED IN INDIA BY 
MARTIN & HARRIS (PRIVATE) LTD. 


1B, Ashutosh Mukherjee Road, Calcutta-20. 
CALCUTTA BOMBAY MADRAS . NEW DELHI! - KANPUR PATNA BANGALORE COCHIN 


CUTTACK VIJAYAWADA . AHMEDABAD FARIDABAD ~ GAUHAT! JAIPUR INDORE. 


a 
. 
= 
ERRIS 
~ 
S 
=< 


Vol. 33, No. 11 


xvi J.1.M.A. Advertiser 


forms of 


MYCOSTATIN 


SQUIBB NYSTATIN 


the first safe antifungal antibiotic 


highly effective 
in vaginal moniliasis 


VAGINAL. 
TABLETS 


Each tablet contains 
100,000 units of Mycostatin 
and 0-93 Gm. of lactose. 
Bottles of 12, 


highly effective in 


Ol NTM ENT 


100,000 units of Mycostatin 
per gram. 10 Gm. tubes, 


highly effective in 
Intestinal moniliasis; 
sometimes effective 
in generalized 
(systemic) moniliasis 


ORAL 
TABLETS . 


Each tablet contains 
500,000 units of 
Mycostatin. Bottles of 12, 


Koromchend Premchond Private Limited 
MANUFACTURERS OF SQUIBB MEDICINALS IN INDIA 


( SARABHAI CHEMICALS sancon 
Squibb Quality —the Priceless ingredient 


$C. 462 
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In medical radiography Agfa X-ray Films are 


facilitates correct diagnosis. The following 


AGFA X-RAY RAPID FILM 
Clear Blue Base. High Contrast —all popular 


screens and cassettes ). 
AGFA X-RAY STANDARD DENTAL FILM 


FOR THE MOST FAITHFUL 


to X-rays, and good definition. 

AGFA X-RAY OPHTHALMIC FILM 

an X-ray material similar to Agfa Dental 
Film, but in special composition, suitable for 
ophthalmic radiographs. 


OF RADIATION RELIEFS 


AGFA FLUORAP|D FILM 


eet 


AGFA DIRECT DUPLICATING RAPID FILM. 


ee ee eee ee 


ors! 


, For full particulars please write to: 


AGFA INDIA pewvare tro. 


198, Jamshedji Tata Road, Bombay-1 
Branches at New Delhi, Calcutta & Madras 


: 
REPRODUCTION : in single packing, ready for use. High sensilivity 
; 
H 


preferred for their subtle tonal rendering which 


Agfa X-ray Films are currently available in India; 


sizes (suitable for radiographs with intensifying 


for X-ray Fluoroscopic sereen photography and for 
X-ray cinematography, in 70mm rolls and sheets, 


EVEREST 
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the broad-spectrum antibiotic of widest clinical use 


tetracycline Lepetit 


capsules 
syrup 


intramuscular 


Ointment 


Sole Distributors 


RANBAXY & COMPANY PRIVATE LTD. 


P.O. Box Ne. 104, New Delhi 


Pleasant & palatable 


STADMED 


In cases of malnutrition 
and wasting diseases.... 


supplies 
Generous amount of Vitamins & Minerals 
for Extra Vitality 
and 
Resistance against diseases. 


PRIVATE LIMITED 


CALCUTTA-4 
Available packings 8 fl. oz. & 16 fl. oz. 
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immediate relief 


_ of the symptoms 


wf | mild depression 


MENLEY & JAMES LIMITED (Incorporated in England with limited liability) 141 Fort Street, Bombay 
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Most modern method of 
family planning 


Preceptin 


VAGINAL GEL 


Specifically intended for use without a diaphragm, 
PRECEPTIN Vaginal Gel has shown in specially-designed 
and developed tests, the greatest spermicidal effectiveness 
when compared with five leading contraceptive jellies. 
PRECEPTIN Vaginal Gel is effective, well-tolerated and 
aesthetically accepted...is simple to use, and remains 
stable under extremes of temperature. 

PRECEPTIN Vaginal Gel...active ingredients: 
p-Diisobutylphenoxypolyethoxyethanol and Ricinolei¢ 
Acid, in a synthetic base buffered at pH 4.5 


Available in 3 ounce tubes. Ortho measured-dose 
applicator available separately 


Packaging: 


Made in India by: 


( OF INDIA f PRIVATE LTD. 
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Preceptin 


VAGINAL GEL 


Now made in India 
— freely available 


Distributed in 
@ Bombay, Madhya Pradesh and Rajasthan by: 


OF INDIA PRIVATE LTO. 


30, Forjett Street, Bombay 26 


@ Assam, Bihar, Orrisa and West Bengal by: 
Parry & Co. Ltd., P.O. Box 208, Calcutta 
@ Delhi, Punjab, Jammu & Kashmir by: 
Parry & Co. Ltd., P.O. Box 172, Delhi 
@ Uttar Pradesh by: 
Parry & Co. Ltd., P.O. Box 291, Kanpur 
@ Andhra, Kerala, Madras and Mysore by: 
Parry & Co. Ltd., P.O. Box 12, Madras 
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(CHLORAMPHENICOL U.S P.) OTIC SOLUTION 


For topical therapy in external 
and middle ear infections 


ENTEROMYCETIN Otic Solution 
contains 10% chloramphenicol in 
propylene glycol base providing local 
bactericidal concentration in each 
drop to the commonly occuring or- 
ganism in acute or chronic otorrheea. 


INDICATION 
Acute or chronic otorrhea 
porticularly due to B. Coli, 


Strepto, Staphylo, Proteus, 
Pseudomonus, etc, following 
eor operation (mastoid), 
it can also be used topically 
in other wound infections, 
e.g. infected ulcers, pedicle 
flops, skin grofting, abscess 
covities, etc. 


Manufactured by 


DEY'’S MEDICAL STORES (Mfg.) PRIVATE LTD. 
CALCUTTA-19 


Under Licence from 

G. ZAMBON & CO. S.p.A. VICENZA (italy) 

Exclusive Distributors 


DEY’S MEDICAL STORES PRIVATE LTD. 
CALCUTTA BOMBAY DELHI MADRAS 
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and 
ACID 


’ 
lron-deficiency anaemia in the Tropics is 
often complicated and requires, in addition 
to iron, supplements of vitamin Bi2 and 
folic acid. 


Macrafolin-iron Tablets provide ferrous 
fumarate, a new iron compound which 
is well tolerated and has a higher iron 
content (65 mg. per tablet) than ferrous 
gluconate or succinate. Adequate 

amounts of vitamin B;2 and folic acid are = 
also included. Three Macrafolin-iron 
Tablets aday produce optimal haemoglobin 
response. 


TABLETS 


Each contains ferrous fumarate 200 mg., vitamin Bi2 
10 micrograms and folic acid | mg. 


Bottles of 50. 


GLAXO 
Y 


GLAXO LABORATORIES (INDIA) PRIVATE 
Bombay + Calcutta + Madras +» New Delhi. 
Depots: Srinagar + Gauhati + Vijoyawada. 
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Malnutrition is widespread in India even in school 
children from higher income group families. 
(J.A.M.A., 164, 86, 1957) 


There is strong evidence to support the view 
that vitamin B12 deficiency is the limiting factor in 
the growth retardation of some children. 

(Am, J, offClin, Nutr., 6: 18-25, 1958) 


A product of 
TEDDINGTON CHEMICAL FACTORY 


PRIVATE LTD., 
Surén Road, Andheri, Bombay. 


Sole Distributors: 


RALLIS INDIA LIMITED, Pharmaceutical Division, 
P.O. Box 229, Bombay |. 


Branches: 
Madras: P.O, Box 1286 * Calcutta: P.O. BOX 672 


¥ 
Derived from natural sources and 
ted with synthetic vitamins 
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A spray dried full cream milk 

modified so that on reconstitution with 
water it closely resembles human 

milk in percentage composition. Fortified 
by the addition of Vitamins A and D 

and organic iron, entirely free of pathogens 
and et excellent diggstibility. 


NESTLE’S PRODUCTS (INDIA) LTD. 


P.O. BOX 396, CALCUTTA, P.O. BOX 315, BOMBAY, P.O. BOX 180. MADRAS 
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Dr. U. RAMA RAU'S HAND BOOK ON 


FIRST AID IN ACCIDENTS 


Revised by: Dr. U. KRISHNA RAU, M.8., B.8., M.L.A. 
Published in: English, Hindi, Tamil, Telugu, Canarese, & Malayalam 
Explains how First Aid should be rendered im Accidents such as:— 
Fractures, Concussion, Fainting, Convul- ~ 
sion, Shock, Collapse, Sun-stroke, Heat- 
Stroke, Asphyxia, Shock from Electricity 
and Lightning, Burns, Wounds, Bites, 
Snake-bice, Bruises, Strains, and Rupture 
of Muscles, Poisoning, Insensibility, etc. 


The book written in popular language with 
many illustrations, and running to 246 pages 
(Demy |6mo) has been found very useful by 
the lay public in rendering First Aid sclentific- 
ally in cases of accidents till the arrival of the 
doctor. Members of the medical profession 
have found It useful to deliver lectures on First 
Ald to laymen. 
The book is being published since the First Great World War (1914-1919) 
and has run into several editions and thousands of copies have 
been sold, Mines, Factories, Police Forces &c. use these books largely, 


Price Re. 1/- or sh. 2 per copy for any edition. Postage 3 As. per copy, Registration Extra, 
Copies can be had from: Manager, THE ANTISEPTIC, Monthly Medical Journal, 
P. O. Box 166, MADRAS-! 


New drug for 


Kuuberculosis 


A preparation of Isoniazid Salt of 
Para Amino Salicylic Acid, 
effective in all forms of Pulmonary Tuberculosis. 

In cases of resistant to other T. B. drugs 
Pasinh has given beneficial results. 


Packings: 
< 100 & 500 Tablets of 50 mg. . 
50 & 250 Tablets of 100 mg. 


Tablet (Pasinh 

reinforced 
with 3 

Vitamins) 


RPasinh Tablet 


ZANDU PHARMACEUTICAL 
WORKS LTD., 


raNey GOKHALE ROAD SOUTH. BOMBAY 28 
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complete 
restorative 
treatment for 


specific and 
Ceolpewwe) 
vaginitis 


VAGINAL TABLETS 


DOES NOT DESTROY 
THE NORMAL 
DODERLEIN BACILLI 


Detailed literature on request 


THE FAIRDEAL CORPORATION (PRIVATE) LTD., 


142-48 GHODBUNDER, ROAD, JOGESHWARI, BOMBAY-42. 
BRANCH: LAHA PAINT HOUSE, 7-CHITTARANJAN AVENUE, CALCUTTA 13: 


WHERE DEFIC/ENCY /S COMPLEX 


Jor patient A potent regenerative 
needs tonic, containing all the 


essential Amino-acids. 
Vitamin B-complex 
factors, Lipotropic 


E es. 
A PALATABLE AMINO-ACID agents and Enzym 


CUM VITAMIN TONIC 


PALATABLE AND 
FLAVOUROUS 


. PHARMACEUTICALS PRIVATE LTD. 
Nivedita Lane, Calcutta-3 


0 (7 
Ro) 
Boric Acid, Phosphoric Acid, Dextrose and 
Lactose to restore glycogen content, epithelial 
cell layers and acid pH. of 38 to 4.4 
5 
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ANEW 
ANTIBACTERIAL FOR 
BACILLARY DYSENTERY 


FUROXONE 


‘Furoxone'’ is indicated in bacillary dysentery, bacterial 


food poisoning and non-specific diarrhoeas caused by 


the many susceptible species and strains of Salmone- 


lla, Shigella, Bact. coli, Proteus, Streptococcus, 


Staphylococcus, and organisms classified as coliforms 


and enterococci. It has an antibacterial spectrum that 


is exceptionally well suited to controlling gastro-intes- 


tinal infections, and works fast. It seldom evokes 


bacterial resistance; cross-resistance has not been 


reported. The toxicity of ‘Furoxone’ is very low, and 


in therapeutic dosage it gives rise to few side-effects, 


which are never severe. 


. “Furoxone’ is available in 100 mg. tablets. 
) 


MENLEY & JAMES LIMITED (Incorporated in England with limited liability) 
141, Fort Street, Bombay. 


Distributed by Pharmed Private Limited 
P.O. Box 1185, Bombay. 


"Furoxone’ is @ trade mark = ind. Pot. No, $6634 
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Avoid 


available free to all doctors. 


Protect your patient by prescribing 
Glucose Powder by name 


DEXTROSOL 
is Anhydrous 
Dextrose, 
conforming to 

the U.S.P. 

and B.P. standards, 
its chemical 


T0 GET 


formula being : YOUR COPY 
simply write 
‘Modern 
Contraceptive 
§ Technique” and 
GLUCOVITA “Planned 
Every 100 ports Familics” on MODERN 
your letter - CONTRACEPTIVE 
drate...99. i 
Calcium Gly- Post it to the 
4 cerophosphate . 0.2 saddress below. presents a concise and 
Calcium 
Phosphate... . 0.4 compact survey of 


Each ounce of Glu- 
covita is fortified 
with 250 1.U. of Vita- 
min-D (Calcifercl) 


methods commonly used. There are notes on 
methods which have medical approval, and 
also on others which are medically contra- 
indicated. 


ee 
A free booklet for your 
patients, PLANNED 
FAMILIES contains an 
explanation of contra- 
ceptive techniques, 


Remember the names 
written in non-technical. 


copies will be supplied 
G LU fF OVIT A to doctors for distribution to their patients. 
and 


L.D. SEYMOUR & CO. (INDIA) PRIVATE LTD., 
OEPT- No. 7 THOBURN HOUSE, APOLLO BOMBAY-1. 


CORN PRODUCTS CO. (INDIA) PRIVATE LID 


| Agents for India: Parry & Co. Ltd. 
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Iron chelate complex 


for 


IRON INTOLERANCE 


Each fluid ounce of IROCHIL supply 1 gram of iron choline citrate 
equivalent to 120 mg. of elemental iron. 


IROCHIL is indicated in mild and severe iron deficiency anaemia, ideal 
in pregnancy—particularly during the first trimester when ‘morning 
sickness" is almost universal. 

IROCHIL may be given with meals or ulcer medication without impaired 
utilisation or may be taken on an empty stomach. 

IROCHIL is soluble throughout the entire gastro-intestinal tract. 
IROCHIL can thus be taken faithfully without fear of side effects. 


Available in bottles of 4 oz. and lb. 


4 


am) Manufactured by : 
Emsons Pharmaceuticals Private Ltd., Calcutta-6. 


° 


Lig. Alkacitron 


(DI-SODIUM HYDROGEN CITRATE ) 
A PLEASANT AND PALATABLE BLOOD ALKALISER, WHICH 
DOES NOT INTERFERE WITH THE NORMAL DIGESTIVE 
PROCESS. IT MAINTAINS THE NATURAL ALKALI RESERVE 


OF THE BLOOD. 


FOR PARTICULARS PLEASE CONTACT :— 


GLUCONATE LIMITED, 


70/A, PRINSEP STREET, CALCUTTA-13. 
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(Too toxic, too 
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Antibiotics 
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The NEW specific treatment for chronic amoebiasis. 
Non-toxic, specific in action, high cure rate, given orally, inexpensive. 


» ENTAMIDE (Diloxanide) an original product of the Research Division of Boots Pure 
Drug Co. Ltd. has already shown, in clinical trials, that it is much simpler to use and. 
superior to most other known products in the treatment of chronic Amoebiasis. 


ENTAMIDE TABLETS 
0.5 grammes, bottles of 20. RD 
Further information available from ; 


Boots Pure Drug Co. (India) Private Ltd. P.O. Box 680 Bombay 1. 
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CALRON 


Elixir of Proteolysed Liver Extract 
with 
Iron - Glycerophosphates— Vitamins A. D. & B- Complex 
for 


QUICKER RECOVERY 


* 


LOCULA 


10%, 20%, 30%, Solutions and 10% Ophthalmic 
Ointment of Sodium Sulphacetamide 


For 


Conjunctivitis and other forms of 


Inflammatory Diseases of the EYE. 


{ For further particulars, please write to: — 


East India Pharmaceutical Works Ltd., 


GALGUTTA—26. 
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THE SPLEEN IN THALASSAEMIA 


A. M. MUKHERJEE, (cat.), p.c.p. (Lonp.) 


CALCUTTA 
Decemper |, 1959 


P. C. SEN GUPTA, (cat.), (cat) ann J. B. CHATTERJEA, avn. (cat) 


Once thought to be limited to the Mediterra- 
nean races, thalassaemia now appears to have an 
almost world-wide distribution. In the non-Medi- 
terranean races, the disease has so far been 
reported in ehildren of English, German, Spanish, 
Mexican, American Egyptian, Indian, 
Chinese ‘and Thai extraction (Napier et al, 1939 ; 
Das Gupta, Chatterjea and Ray, 1954 ; Das Gupta 
et al, 1958). In India, the disease appears to be 
fairly common. Thalassaemia, either in homozy- 
gous form or in combination with abnormal 
haemoglobins, E, S or D, has been reported from 
various parts of India (Chatterjea et al, 1957a and 
1957b ; Shukla et al, 1958; Sukumaran and 
Sanghvi, 1958). 


Negro, 


An account of 194 cases of thalassaemia cither 
in homozygous from or in combination with 
haemoglobin’ E recently been published 
(Chatterjea, 1959). Majority of the cases belonged 
to Hb.E.-thalassaemia disease. The incidence of 
Hb.E trait and of thalassaemia trait was found to 
be about 4 per cent cach in the Bengalee popula- 
tion in Calcutta. The lower incidence of homozy- 
gous thalassaemia in the above series was presum- 
ably due to the fact that being a more serious con- 
dition many of the cases of homozygous thalassae- 
mia would probably die too early for timely 
recognition and proper appraisal. Splenectomy 
was done in a number of cases of this series with 
variable results (Chatterjea, loc.cit). 


In this communication the results of pathologi- 
cal examination of thirty specimens of spleen are 


School of Tropical Medicine, Calcutta 
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presented. Twenty-four of the patients were 
suffering from Hb.E-thalassaemia and six from 
homozygous thalassaemia. 


MATERIAL AND MertTHops 


Twenty nine specimens of spleen were obtain- 
ed at operation and one at necropsy. The gress 
anatomical and histological changes were studied. 
The paraffin sections prepared from formol-saline- 
fixed splenic tissue (5-6 « thick) were employed 
and stained with (a) haematoxylin and eosin, 
(b) Gordon and Sweet's method of reticulin stain, 
(c) Perl's reaction for iron pigment, (d) periodic 
acid-Schiff (PAS) reaction. 


(OPSERVATIONS 


An analvsis of the data relating to the cases 
is presented in Table 1. 

All the thirty cases were of Indian nationality. 
uit of them, sixteen were male patients and the 
remaining fourteen cases were females. 

Age-group and average of weight of the spleen 
of the cases are given in Table 2. 

From Table 2 it will be observed that out of 
thirty cases of this series, twenty-one cases were 
below 10 vears of age and the remaining nine cases 
were found between 11 and 25 years. The average 
weight of the spleen was found to be markedly 
Normally the 
average weight of the spleen is 30 g. at the age 
two vears and 90 g. at the age 12 vears (Baty et al, 
1932) 


increased in the various age-groups. 
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Age in years ...6/12—5 6—10 11—15 16—20 21—25 
Number of cases ... a 12 1 3 5 


Average weight of 2275 397-2 1027 8916 779 
the spleen in g. 


The haemoglobin values prior to splenectomy 


in this series of cases are shown below : 


Hb. g/100 2°03-3-°0 31-40 41-5-:0 51-60 61-70 71-95 
ml. 


No. of cases 3 


on 
wn 
ww 


THE MACROSCOPIC APPEARANCE OF 
THE SPLEEN : 


The spleen was enlarged and firm in all the 
cases; it could, however, be cut without any 
marked sense of resistance. The capsule was 
found thickened in all cases excepting in one (Case 
26). Evidence of perisplenitis was observed in 
four cases (Cases 16, 21, 24, and 30). The cut 
surface of the spleen was dark red in colour and 
very prominent trabeculae were seen in most of the 
cases. The white pulp was usually not prominent 
to the naked eye. One of the cases (Case 28) 
showed a circumscribed tumour-like area in the 
splenic substance. 


HISTOLOGICAL CHANGES : 


Capsule and trabeculae—The capsule showed 
moderate thickening in eight specimens while it 
appeared slightly thickened in the rest. The trabe- 
culae were thick and prominent in twenty 
specimens. 

Red pulp—lIn all the cases the splenic sinuses 
showed variable degree of congestion and dilata- 
tion. The degree of congestion in different cases 
was classed as follows. It was very marked (Fig. 
1, vide Plate) in six and moderate in nineteen 
specimens ; the remaining five showed only slight 
congestion and dilatation. The red pulp of all the 
spleens showed hyperplasia of the cells of the reti- 
culo-endothelial system. Moderate to large number 
of foam cells in big clumps (Whipple and Bradford, 
1932, 1936) were observed in ten cases (Fig. 2, vide 
Plate) whereas a small number was noted in seven- 
teen cases either singly or in small clumps. In 
three cases, however, these cells were not found. 
The foam cells were polygonal, round or oval in 
shape with pale eosinophilic foamy cytoplasm. 
The nucleus was vesicular and usually eccentri- 
cally placed. The average dimension of these cells 
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was 18°5x 131 «. The biggest size of this cell was 
35°2 x 24°0 « and the smallest was 96x80". The 
histochemical study showed that cytoplasm of the 
foam cells was rich in PAS-positive material. 
The spleen being very pleomorphic in cellular 
structure, the presence of a few foam cells was not 
easily observed in the sections stained with haema- 
toxylin and eosin. With the periodic acid-Schifl 
method these cells, however, were easily demons- 
trable due to prominent red staining of the cyto- 
plasm of the cells. 

The red pulp also showed extramedullary 
haemopoietic activity (Fig. ‘3, vide Plate) as 
indicated by the presence of erythroid, myeloid 
and megakaryocytic cells in the sinuses. Haemo- 
poietic activity was graded as, marked, moderate 
and slight, depending on whether the haemopoietic 
foci were respectively numerous, moderate or few 
in number. In our series, haemopoictic activity 
was marked in six, moderate in twelve and slight 
in the rest. The features of haemiopoiesis in these 
cases were as follows: 

A predominating erythroid activity was noted 
in eighteen cases. In the remaining 12 cases, the 
erythroid and myeloid activity were of more or less 
similar degree. A large number of megakarvo- 
cytes was found in one case (Case 13) while 
fourteen cases showed presence of megakarygcytes 
in moderate numbers. In fifteen cases the mega- 
karyocytes were rare or not found at all. 

It will be seen from Table 4 that the degree of 
haemopoietic activity noted in the spleen was not 
related in any way to either the degree of anaemia, 
the splenomegaly, or the proportion of foetal 
haemoglobin. 

Large macrophage cells containing ingested red 
blood cells were observed (Fig. 4, vide Plate) in 
moderate number in three cases while a small 
number of these cells was found in thirteen. 
Erythrophagocytes were not observed in the 
remaining Haemosiderin pigment 
vas noted in moderate amount in four cases and in 
small amounts in sixteen ; in the rest haemosiderin 
pigment was not seen. 


fifteen cases. 


Another histological feature was the presence 
of haemosiderotic nodule (Fig. 5, vide Plate) in 
seven out of thirty cases in our series. These 
nodules had typical features, viz., haemorrhage 
around a small blood vessel, deposition of haemo- 
siderin, collection of 
lymphocytes and fibroblasts 

The appearance of malpighian corpuscles was 
variable They appeared hyperactive in four, 
normal in nine and attenuated in seventeen. In 
Case 26 a zone of haemorrhage was found around 
the follicles. 


fibrosis, histiocytes, some 


2 


. 
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‘In one of our specimens from an adult patient, 
sarcoid-like nodules were seen in the spleen and in 
the liver. 

In all the cases an increase of reticulin fibres 
was noted with variable degree of condensation. 


DISCUSSION 


; Splenic enlargement to the magnitude of 4 to 
7 times the normal weight was noted in these 
cages. The splenic capsule was very frequently 
thickened and the trabecular tissue prominent. 
The changes in the supporting structures, viz., the 
capsule, ‘the trabeculae and the reticulum, could 
usually be correlated with the degree of spleno- 
megaly. Perisplenitis was infrequent and infarc- 
tion not seen in the present series. Baty et al 
(1932): had, however, found perisplenitis to be 


_common in their series of six cases. 


Lymphoid follicles were usually few and far 
between. ‘There was attenuation of lymphoid folli- 
cles in the majority of cases and in a few it 
was difficult to find any normal-sized follicles. 


‘Fhe atrophy of lymphoid follicles was obviously 


due to hyperplasia of the red pulp. In a few 
cases,- however, we found hyperactive germinal 
centre in the malpighian corpuscles which were 


. Wot large in number. 


Pathological changes in the spleen as noted by 
us indicate that splenomegaly in thalassaemia is 
essentially due to a combination of three factors, 
viz., (a) congestion of greatly increased and dilat- 
ed vascular bed, (b) hyperplasia of reticulo-endo- 
thelial cells and (c) extramedullary haemopoiesis 
in the organ. 

Vascular ‘congestion persisting for long periods 
had in a small number of cases led to periarterial 
haemorrhage and formation of haemosiderotic 
nodule. “This factor was probably also responsible 
for the haemorrhage around the Malpighian cor- 
puscle noted in one case (Case 26) in our series. 

The pathogenetic mechanism responsible for 
vascular congestion and reticulo-endothelial hyper- 
plasia as noted in the enlarged spleen of thalass- 
aemia syndrome may now be considered with 
reference to the present concept of the disorder. 
It is generally agreed that in thalassaemia, the 
fundamental anomaly is a hereditary defect in the 
synthesis of normal adult haemoglobin (Hb.A). A 
large amount of foetal haemoglobin (Hb.F) is 
usually present. In homozygous thalassaemia, no 
abnormal haemoglobin is present, though Hb.A, 
content is increased. In Hb.E-thalassaemia 
disease, Hb.A is replaced mostly, if not wholly, 
by Hb.E. The end result is disturbed erythro- 
poiesis releasing a large number of malformed 
cells which have a short life-span. Haemolysis in 


this disease is not only reticulo-endothelial but 
intravascular as well. In some cases there may be 
associated extracorpuscular factors of hypersplen- 
ism or auto-immune haemolysis (Lichtman et al, 
1953 ; Das Gupta, Chatterjea and Ray, 1954). A 
large number of these malformed red cells are 
presumably destroyed in the spleen. This would 
entail a considerable amount of work hyperplasia 
of reticulo-endothelial cells in red pulp of the 
spleen. This hyperplasia is associated with laying 
down of newer vascular channels for nourishment 
of the cells and production of connective tissue 
framework. The latter leads to decrease of rhyth- 
mic contraction of the spleen and thus to stasis of 
blood in the enormously increased vascular bed in 
the organ. The combination of marked reticulo- 
endothelial hyperplasia, enormously increased vas- 
cular bed and stasis in the sinuses may occasionally 
lead to secondary hypersplenism. 

Thalassaemia is associated with widespread 
and/or increased haemopoietic activity in the 
bones and in many extramedullary sites. Foci of 
haemopoietic cells noted in the spleen in these 
cases represent extramedullary haemopoiesis which 
may be a part of the compensatory mechanism set 
up for combating anaemia consequent on dyshae- 
mopoiesis and hyperhaemolysis. Alternatively, it 
may be the manifestation of the same common 
anomaly which interfering with the synthesis of 
haemoglobin may lead to marked proliferation of 
myeloid elements in the bone marrow, spleen and 
elsewhere in the system. 

In thalassaemia, there is increased destruction 
of red cells. An iron containing pigment is report- 
ed to be abundant in a number of organs, viz., 
liver, pancreas, lymph glands, etc. The. spleen, 
however, usually does not contain much of haemo- 
siderin (Wintrobe, 1956). In our series, we could 
find a small amount of haemosiderin in sixteen 
cases and a moderate amount in four. It is known 
that increase of haemosiderin may be seen in cases 
that had repeated blood transfusion previous to 
splenectomy (Dacie, 1954). Blood transfusions were 
apparently responsible for the presence of haemo- 
siderin in the majority of our cases. 

The presence of foam cell in the spleen was 
recorded in two cases of thalassaemia by Whipple 
and Bradford (1932) ; such cells were noted in the 
bone marrow also. These cells give a very faint 
pink colour with fat stains (Wintrobe, loc. cit). 
Our histochemical studies have indicated that these 
cells are very rich in PAS-positive material that is 
an acidic mucopolysaccharide (Sen Gupta et al, 
1959). 

Finally the question of specificity or otherwise 
of the pathological changes in the spleen in thalass- 
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aemia may be considered. The principal patho- 
logical changes noted in this condition are: 
splenomegaly, congestion of increased vascular 
bed, reticulo-endothelial hyperplasia, foci of 
haemopoiesis, atrophy of malpighian corpuscles, 
presence of haemosiderotic nodules and increase 
of connective tissue. All those changes singly or 
in combination may occur in many conditions 
other than thalassaemia. Similar changes of 
varying degree have been reported in hereditary 
spherocytosis, acquired haemolytic anaemia and in 
other hypersplenic conditions. Extramedullary 
haemopoiesis of marked degree as observed in 6 
cases was rather remarkable. But haemopoietic 
foci were relatively few in a fair proportion of 
cases of thalassaemia ; therefore the differentiation 
based on the quantitation of haemopoietic foci i: 
not satisfactory. The presence of ‘foam cells’ rich 
in acidic mucopolysaccharides, however, has not 
been observed in various splenomegalic conditions 
studied by us (Sen Gupta et al, 1959). 


SUMMARY 


Pathological examination of thirty specimens of 
spleen from the cases of thalassaemia has shown 
the following changes: 

The weight of the spleen was increased to the 
extent of 4 to 7 times the normal. The splenic 
capsule was frequently thickened and the trabe- 
culae prominent. The degree of splenomegaly 
usually determined the changes in the supporting 
structures, viz., the capsule, the trabeculae and the 
reticulum. 

There was attenuation of the lymphoid follicle 
in the majority of the cases. 

Splenomegaly was essentially due to (a) con- 
gestion of the greatly increased and dilated vas- 
cular bed in the organ, (b) hyperplasia of the reti- 
culoendothelial cells and (c) extramedullary 
haemopoiesis. In the majority of cases there were 
many foci of haemopoietic tissue in the red pulp. 

The other findings of interest were the presence 
of (a) haemorrhage around the malpighian folli- 
cles in one case, (b) small amount of haemosiderin 
granules in 16 cases and haemosiderotic nodules in 
7 cases, (c) presence of foam cells in big or small 
clumps in 27 cases, and (d) sarcoid-like lesions in 
the spleen and the liver in one case. 
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PRIMARY ENDOCARDIAL 
FIBRO-ELASTOSIS 
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Endocardial fibro-elastosis is not as rare a 
disease entity as has heretofore been thought. It 
has been described under different terms in the 
past, such as ‘foetal endocarditis’, ‘endocardial 
sclerosis’ and ‘endomyocardial fibrosis’. It és 
found usually in infants and young children but is 
uncommon in adults. The chief importance of 
endocardial fibro-clastosis is its high mortality. 
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The lesion has been found to be one of the import- 
ant causes of heart failure and death in children 
with heart disease, between the ages of two months 
and one year. Kelly and Andersen (1956) collected 
79 cases of congenital endocardial fibro-elastosis 
from the literature and added 17 of their own in a 
20-year period. Keith et al (1958) found 20 
instances among 500 cases of congenital heart 
disease coming to postmortem and 14 instances 
among 950 cases of congenital heart disease diag- 
nosed clinically. 

The lesion is characterised by a diffuse thicken- 
ing of the mural endocardium, which appears as a 
thick, gray or pearly-white, usually smooth layer 
lining the involved chamber of the heart. This 
process may involve the papillary muscles, chordae 
* tendineae or even the valvular endocardium, pro- 
dneing deformities, usually of aortic and mitral 
valves. Frequently inolved chambers are, the left 
ventricle and the left atrium. A concomittant in- 
solvement of the right side of the heart was found 
in 16 per cent of the cases of endocardial fibro- 
clastosts, reviewed: by Dennis et al (1953) and 5 
of 17 cases reported by Kelly and Andersen (1956). 
Microscopically, there is extreme proliferation of 
the fibrous and elastic tissue of the endocardium. 
Few degenerating muscle fibres may be seen at the 
subendocardtal-myocardial junction, otherwise the 
muscle fibres are unremarkable except for hyper- 
trophy and occasionally small areas of fibrosis, 
necrosis or calcification. Rosahn (1955), in his 4 
cases, found spotty and segmental periarterial 
hyperelastosis in the medium-sized and small 
branches of the coronary arteries and also of other 
organs. DeMuth and Landing (1955) described 
medial hypertrophy and focal intimal fibrosis of 
the muscular and musculo-elastic arteries of the 
heart and of other’ crgans. However, such 
changes were very infrequent and not described by 
others. 

Endocardial fibro-elastosis is classified into 
primary and secondary groups. In the secondary 
group the endocardial lesion results as a sequel to 
an associated major congenital cardiac anomaly. 
Mechanical factors, including increased pressure 
and abnormal currents of intracardiac blood, are of 
importance in the production of endocardial fibro- 
elastosis (Andersen and Kelly, 1956). Endocardial 
fibro-clastosis was found in 60 per cent of the cases 
of aortic atresia and 4 per cent of coarctation of 
the aorta (Keith et al, 1958). In the primary 
group, endocardial lession is not associated with 
any major congenital cardiac anomaly. The aortic 
‘or the mitral valves may be involved secondarily. 
The primary group is subdivided (Edwards, 1953) 
into: (1) the dilated type, the commonest form, 


characterised by hypertrophy and dilatation of the 
left ventricle ; and (2) the contracted type (con- 
stricted endocardial sclerosis) which is rare and 
characterised by a normal or a contracted smaller 
left ventricle and secondary dilatation and hyper- 
trophy of the right ventricle. In such cases the 
lung picture resembles that of mitral stenosis. 

The mechanism of cardiac failure occurring in 
endocardial fibro-clastosis is that the splinting 
action of the thick fibro-elastic layer which inter- 
feres with systolic contraction and diastolic filling 
somewhat similar to the limitation of the cardiac 
action in constrictive pericarditis (Prior and Wyat, 
1950). This appears to hold well for the rare 
contracted type (Edwards, 1953), but Lambert and 
Vlad (1958) believe that such a mechanism is 
unlikely with the common type of left-sided heart 
involvement, as evidenced by the angiocardiogram 
and cardiac catheterisation (Linde et al, 1958 ; Prec 
and Cassels, 1952), though limited to small number 
of proved cases. It appears doubtful that there is 
a limitation of diastolic filling. 

In the recent years, cases in adults, showing 
pathologic pattern resembling the primary endo- 
cardial fibro-elastosis, have been reported from 
Africa (Davies and Ball, 1955), Europe, Cevlon 
(Nagaratnam and Dissavake, 1959), and North 
America, including the North American Indians 
(Edwards and Hanson, 1959). It is difficult to 
presume that occurrence of this lesion in adults 
represents the persistence of the congenital 
anomaly (Thomas et al, 1954), or is an entity 
acquired during adulthood (Lynch et al, 1957; 
Nadas, 1957). In adults, the process is predomi- 
nantly fibrotic rather than elastic and seems to 
spare the septal surface of the ventricles. Mvyo- 
cardial fibrosis is marked with fibrous septa 
extending into the myocardium (Lynch and Watt, 
1957). 

The aetiology of the disease is obscure. Several 
theories have been propounded as follows: (1) in- 
flammatory factors acting during foetal life (Farber 
and Hubbard, 1933), but this hypothesis was oppos- 
ed (Gross, 1941 ; Campbelll, 1949), (2) congenital 
developmental defect of the endocardium itself 
(Gross, 1941 ; Weinberg and Himelfarb, 1943) ; (3) 
collagen disease as a result of hypersensitivity (Hill 
and Reilly, 1951), or with congenital, acute lupus 
erythematosis (Hogg, 1957) ; deposition of fibrin 
on the endocardium has been observed by electron 
microscopy by Still and Boult (1957) ; (4) anoxia 
of the endocardium (Johnson, 1952), due to pre- 
mature closure of the foramen ovale, but the 
theory ts invalidated because the foramen is open 
in many cases (Kelly and Andersen, 1956 ; Lam- 
bert, 1955) ; (5) genetically determined generalised 
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arterial disease (Rosahn, 1955) ; (6) familial meta- 
bolic defect of the myocardium resulting from the 
deficiency or abnormality of an enzyme system 
(Kelly and Andersen, 1956) ; (7) congenital hyper- 
plasia of the myocardium (Black-Schaffer, 1957). 

The electrocardiographic findings (Vlad et al, 
1955) present wide range of variation and is not 
pathognomonic for the disease. However, it. faci- 
litates the diagnosis. Pure left ventricular hyper- 
trophy occurs in a majority of cases of dilated 
type, and specially in those with a fulminating or 
an acute clinical course. Pure right ventricular 
hypertrophy is seen in the case with the contracted 
type and in those cases of the dilated type in which 
both sides of the heart are involved. Combined 
ventricular hypertrophy may be present in patients 
with the dilated type and a chronic course. The 
electrocardiogram is affected by several factors, 
such as anatomical type of the heart (Lambert and 
Vlad, 1958), chamber involvement (Metianu et al, 
1954), course of the disease, presence of cardiac 
failure, and massive fluid retention (Vlad et al, 
1955). A pattern of myocardial infarction was 
recorded in a 13-month old child with necrosis of 
the left ventricle without evidence of coronary 
artery disease (Lambert and Vlad, 1958), and in a 
15-year old boy (Auld and Watson, 1957). A 
small myocardial infarct was found in a 49-year- 
old patient (Knight, 1958). Other uncommon 
electrocardiographic findings include rhythm dis- 
turbances and conduction defects, such as prolong- 
ed P-R interval, A.V. dissociation, Wolff-Parkin- 
son-White syndrome and left bundle branch 
block. A complete heart block may he interpreted 
as foetal distress (Devitt and Pinto, 1957). 

To illustrate the clinicopathological picture of 
endocardial fibro-elastosis, the following 3 cases, of 
French Canadian infants, observed in the Ottawa 
General Hospital, are presented. 


Case REPORTS 


Case 1—G. S., a 4-month-old female infant, was ad- 
mitted because of difficulty in breathing, cough, cyanosis 
ind fever of one day’s duration. There was no vomiting 
or diarrhoea. She had a similar attack two weeks earlier 
from which she had apparently recovered. She was deli- 
vered normally at full term. The parents had no con- 
sanguinity. 

On examination the infant was of average build and 
had marked respiratory distress, grunting, and cyanosis 
of the face and extremities. The temperature was 
103-4°F (rectal). There were signs suggestive of bilateral 
bronchopneumonia with heart failure. 

Despite the heavy doses of antibiotics, digoxin, and 
symptomatic therapy, she expired 35 minutes after ad- 
mission. 
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Autopsy—At autopsy, the heart weighed 60 g. There 
was moderate degree of hypertrophy and dilatation of 
the left ventricle which measured 0-7 cm. in thickness 
whereas the right ventricle measured 0-2 cm. in thick- 
ness. The endocardium of the left ventricle was of pale 
grayish-yellow colour with a dull lustre and on section 
ing measured approximately 1°5 mm. in thickness. In 
other chambers, the endocardium was unremarkable 
The chordae tendineae of the left venricle appeared slight 
ly thickened and rigid. The microscopic examination 
revealed fibro-elastic proliferation of the endocardium, 
subendocardiai myofibrosis and hypertrophy of the myo 
cardium. Other associated findings were: presence of 
interstitial bronchopneumonia; fatty infiltration of the 
liver ; petechiae of the thymus, pleura and liver; and 
hyperkeratosis of the skin. 


Cast 2—C. R., a 3-month-old male infant, was ad- 
mitted because of a running nose for the last one week 
and later development of a mild fever and occasional 
cough with difficulty in breathing. The appetite was 
poor for 2 days. The mother observed that the infant, 
during the last 1 day, had few spells of cyanosis and 
choking followed by drowsiness, cold and clamminess 
of the limbs, and sweating. He did not vomit nor had 
convulsions. He was born at full term after a normal 
delivery, and the parents had no consanguinity. 

Examination revealed an average built cyanotic, 
dyspnoeic, and extremely ill infant. The temperature 
was 97:6°F (frectal): the pulse rate was 180 per minute 
and the respiration rate 80 per minute. The face was 
slightly puffy and the legs were slightly oedematous 
The liver was palpable 3 fingers below and the spleen 
1 finger below the costal margins. The chest was dull 
on percussion with diminished air entry over both the 
infrascapular regions and was full of medium to fine 
rales on both sides. 


Skiagram—The skiagram of the chest revealed evid- 
ence of generalised bronchitis, bronchiolitis and broncho- 
pneumonia and enlargement of the heart (Fig. 1, vide 
Plate). Despite large doses of antibiotics, steroids and 
digoxin, in addition to other supportive therapy, the 
patient died 7 hours after Admission 

Autopsy—At autopsy, the pericardial cavity contained 
10 c.c. of straw-coloured fluid. The heart weighed 56 ¢ 
The right and left ventricles measured 0:3 and 0-7 cm 
in thickness, respectively. The myocardium appeared 
grossly unremarkable. The foramen ovale was non- 
functional and ductus arteriosus was closed. The endo 
cardium in the left ventricle appeared whitish, opaque, 
and thicker than the other chambers of the heart 
Microscopic examination revealed fibro-elastic thickening 
of the endocardium (Fig. 2, vide Plate). Other associated 
findings were bilateral hydrothorax (30 c.c.); focal 
interstitial pneumonia; oedema and congestion of lungs; 
minimal laryngitis; and petechial haemorrhage of 
thymus, epicardium, and visceral pleurae 

Cast 3—M. T., a 2%-month-old male irifant, was ad- 
mitted because of occasional vomiting since birth; and- 
a running nose, sneezing, cough, and difficulty in breath- 
ing for 2 davs. He was delivered by a caesarian section 
at the gestation of 38 weeks, weighing 9 Ib. 11 oz. 
The parents had no consanguinity 
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Examination revealed an average built, non-cyanotic, 
dyspndeic but active infant with temperature of 100°F 
(rectal). He had eczematoid type dermatitis over the 
face; and bilateral scattered sibilant rhonchi in the chest, 
with expiratory wheezing. No heart murmurs were 
audible and there were no gross signs of cardiac failure. 
Uncomplicated umbilical hernia and undescended testes 
were observed. 

Laboratory investigations—There was a faint trace of 
albumin in urine. W.B.C. count was 9,800 per c.mm. 
with 17 per cent polymorphonuclear cells and 83 per 
cent lymphocytes. The haemoglobin was 10-8 g. per cent. 

Skiagram—The skiagram of the chest revealed evi- 
dence of partial collapse of the right upper lobe and 
emphysema of the right lower and middle lobes. The 
size of the heart was apparently within normal limits. 


Treatment—The patient was treated as a case of 
asthmatic bronchitis with antibiotics and broncho- 
dilators in addition to other supportive therapy but the 
clinical response was very poor. On the 3rd hospital day, 
frank signs of heart failure appeared in the form of 
puffiness of the face, spells of cyanosis, increased dys- 
pnoea, tachycardia (heart rate 180 per minute) and 
hepatosplenomegaly. The temperature went as high as 
105°F (rectal), producing febrile twitchings of the 
muscles. Later, signs of shock also appeared. He was 
digitalised and antibiotics were reinforced. Sedatives, 
cardiorespiratory stimulants and steroids were prescribed 
in addition to the antipyretic therapy. In about 2 days 
the condition greatly improved and remained under con- 
trol for 4 days when he had a relapse of the signs of 
bronchial spasm and increase in the degree of heart 
failure. An electrocardiogram at this stage suggested 
probable myocardial changes (Fig. 3, vide Plate). He 
ran a downhill course and developed marked disten- 
sion and tympanitis and had frequent spells of cyanosis 
The heart rate and respirations became irregular and 
finally he went into respiratory standstill and became 
deeply cvanosed. On auscultation occasional heart beats 
were audible. After giving an immediate intracardiac 
injection of cardiorespiratory stimulant, followed by arti- 
ficial respiration, he was syccessfully resuscitated and 
revived. However, his condition remained critical for 4 
davs but later it gradually improved. He was discharged 
after about a month of hospitalisation. It was very 
difficult to assess whether he suffered any brain damage 
due to the prolonged cyanosis. 

Follow-up—After 4 davs of the discharge from the 
hospital, he was again admitted for 2 weeks because of 
vomiting and wheezing. At the age of 11 months, he 
was again hospitalised for 2 weeks, because of similar 
complaints of a week's duration. There were signs of 
bronchial spasm without cardiac failure. He was allergic 
to several things, such as: meat, cereals, bread, orange 
juice, egg, fur, wool, feather, perfume and talcum 
powder. There was no eosinophilia. 


He was admitted again, for the fourth time, at the 
age of 13 months, because of repeated attacks of breath- 
lessness and cyanosis of 4 days’ duration. On admission 
the temperature was 105:-6°F (rectal), heart rate was 
more than 200 per minute and respirations about 80 
per minute. He appeared moribund, pale, puffy, cyanotic 


and in shock. Signs of severe bronchial spasm, gallop 
rhythm, and frank heart failure were present. A diag- 
nosis of endocardial fibro-elastosis was presumed clini- 
cally. Despite an intensive therapy with digoxin, anti- 
biotics and other supportive therapy, he expired 5 hours 
after the admission. 

Autopsy—At autopsy, the heart was enlarged and 
weighed 60 g. The right and left ventricles measured 
0-3 and 1:0 cm., respectively, in thickness, indicating a 
hypertrophy of the left ventricle. The myocardium 
appeared normal. The foramen ovale was closed. The 
endocardium was smooth, shiny and opaque, particularly 
in the left ventricle. On microscopic examination the 
endocardium exhibited marked fibro-elastic thickening 
(Fig. 4, vide Plate). The tricuspid, pulmonic mitral and 
aortic orifices were of normal circumference. Aortic 
valve was bicuspid. Other associated findings were: 
patchy atelectasis of the lungs, marked chronic bronchi- 
tis and emphysema; fatty change in the liver cells; 
heterotopic splenic tissue in pancreas; undescended 
testes; and oedema of the brain and the peritibial and 
sacral subcutaneous tissues. 


COMMENT 


In these cases, there was no history suggestive 
of familial incidence. No associated major con- 
genital cardiac malformation was found, therefore, 
thev all belonged to the group of primary endo- 
cardial fibro-elastosis. The endocardial involve- 
ment was most marked in the dilated and hyper- 
trophied left ventricle. 

In cases of primary endocardial fibro-elastosis 
the chief signs and symptoms are related to various 
stages of heart failure. There have been three 
clinical types distinguished by the age of onset 
and severitwéof symptoms and signs. These have 
been classified as (1) fulminating, (2) acute, and 
(3) chronic types. Dennis et al (1953) reviewed 
the literature and found that the fulminating tvpe 
comprised 25 per cent of the total and occurred in 
infants under 6- weeks of age who were apparently 
normal previously. The onset is usually abrupt 
with dvsproea and signs of shock, leading to early 
death, usually within a few hours. The acute tvpe 
occurred in 51 per cent of the total and was found 
mainly in infants of 6 weeks to 6 months of age. 
The onset is slower, usually with dyspnoea 
followed by cough and wheezing, irritability and 
anorexia. The respiratory distress builds tp over 
a period of a few days to two weeks, leading to 
death, usually within a few hours. The acute type 
was found in 24 per cent of the total and mostly 
occurred in babies over 7 months of age. Such 
infants appear normal till several months ; then 
dyspnoea, cough or wheezing, and intermittent 
cyanosis sets in. The heart is usually enlarged 
and globula*, and the heart sounds are often dimi- 
nished. Usially there is no heart murmur, or only 
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a faint one is heard. Secondary valvular involve- 
ment may produce murmurs. Frank signs of heart 
failure are usually found. Gallop rhythm occurred 
in 80 per cent of cases with cardiac failure (Keith 
et al, 1958). Death usually ensues after a few 
weeks or months or occasionally after a few years. 

Among the present cases, in Cases | and 2, 
although the symptoms manifested many days 
earlier, the terminafcourse was fairly quick despite 
therapy with digitalis. In Case 3, there were 
several episodes of respiratory infections followed 
by wheezing and signs of bronchopneumonia and 
heart failure. It was observed that he was very 
prone to develop cardiac failure after an attack of 
bronchitis in contrast to other children, of the 
same age group in the wards, with more severe 
bronchitis but witihout heart failure. Digoxin 
was very helpful in prolonging the course. Cases 
1 and 2 belonged to the acute type whereas Case 
3 belonged to the chronic type of the disease. The 
association of strong allergy, in Case 3, to several 
materials, makes one to think whether the pheno- 
menon of allergy or hypersensitivity played any 
role as a factor in the causation of endocardial 
fibro-elastosis. 

In cases of secondary endocardial fibro-elastosis, 
the diagnosis is usually impossible or very difhi- 
cult before autopsy. However, in presence of 
aortic atresia or coarctation of the aorta one can 
suspect a possibility of endocardial fibro-elastosis. 
In cases of primary endocardial fibro-elastosis, the 
diagnosis is possible clinically. In Case 3, the 
diagnosis of endocardial fibro-elastosis was presum- 
ed clinically and confirmed at autopsy. It is, 
therefore, of paramount importance to recognise 
the lesion as early as possible. The differential 
diagnosis includes consideration of most of the 
conditions which produce left ventricular hyper- 
trophy at that age, such as: coarctation of the 
aorta, patent ductus arteriosus, tricuspid atresia, 
atrial septal defect, aortic stenosis, anomalous 
origin of the left coronary artery ; lesions, such as 
myocarditis and rare conditions like pericardial 
effusion, coronary calcinosis, vitamin deficiencies, 
rhabdomyoma, glycogen storage disease and idio- 
pathic cardiac hypertrophy (Conway, 1949). Wide- 
spread tissue deposits of substance resembling 
glycogen was found in a case of endocardial fibro- 
elastosis (Caplan, 1958). 

In adults, the disease usually manifests in third 
or fourth decades of life (Knight, 1958). It is 
characterised by absence of family history, a short 
course from the onset of congestive failure to 
death, usually a normal blood pressure, frequent 
presence of eosinophilia (Lynch and Watt, 1957), 
multiple embolic phenomena, marked cardiomegaly 
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and electrocardiographic conduction defects. Cal- 
cification of the endocardium has rarely been 
reported (Van Buchem et al, 1959). The diagnosis 
can, however, be difficult clinically. 

The sheet anchor of the treatment is the prompt 
control of heart failure and proper digitalisation. 
Oxygen, antibiotics and sedatives are useful. The 
important aspect of the treatment is the length of 
time digitalis should be given. This has not been 
finally settled, however, Keith et al (1958) recom- 
mend administration of digitalis for at least 2 to 3 
years and then cautiously tapering it down. The 
dosage (maintenance dose) of digoxin is 0°006 mg. 
per pound body weight daily (Keith, 1959). Paul 
and Robins (1955) have reported the 4-year 
experience with pericardial poudrage, instillation 
of tale into the pericardial sac. They have had 
9 cases with 4 deaths. This mortality does not 
indicate any improvement over the results obtained 
with digitalis alone. The prognosis has greatly 
improved with the proper treatment of cardiac 
failure and prolonged use of digitalis. 


SUMMARY 


Primary endocardial fibro-elastosis is discussed, 
in the light of a brief review of the recent litera- 
ture, and illustrated by the reports of three new 
cases, in infancy, proved at autopsy. In one of 
these, the diagnosis was presumed clinically: it 


was considered whether the phenomenon of cllergy . 


or hypersensitivity played any role in the causation 
of endocardial fibro-elastosis. 
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ATYPICAL OSTEOMYELITIS FOLLOWING 
INADEQUATE ANTIBIOTIC THERAPY : ITS 


SIMILARITY WITH FIBROUS DYSPLASIA 


K. S. BOSE, Ms. (CAL.) 
Honorary Visiting Surgeon 
Department of Surgery (Fracture and Orthopaedics) 
Meatcal College Hospitals, Calcutta 


INTRODUCTION 


It is known that some cases of pyogenic osteo- 
myelitis demonstrate unusual clinical and radio- 
logical features following treatment by an anti- 
biotic like penicillin. 

The changed clinical features have been des- 
cribed by Compere et al (1943), Altemier and 
Holmsworth (1945), McAdams (1945), Agerholm 
and Trueta (1946), Higgins et al (1947) and 
Steindler (i952). 

The radiological changes have been noted by 
Altemier and Reinecke (1945), Brailsford (1948), 
Nash (1951), and Meschan (1957). These changes 
are minimal bone necrosis with absence of seque- 
stra and little new bone formation. Another 
marked feature is a lasting, slowly developing 
osteoporosis involving the diaphysis even after 
the disease is clinically quiescent (Gray et al, 1950) 
and leading to deformity and pathological fracture. 

Cases of pyogenic osteomyelitis showing fea- 
tures resembling the localised type of fibrous dys- 
plasia have not been recorded so far. The pre- 
sent report deals with four such cases. 

Irregular and inadequate dosing by antiobio- 
tics is often a common practice. This may lead 
to a grumbling infection in bone causing atypical 
changes which may resemble malignant bone 
tumours and other diseases of bone (Bose, 1959). 

The patients were observed in the Orthopaedic 
Department of the Medical College, Calcutta, 
during the years 1957 and 1958. They were cases 
which created difficulties in diagnosis due to 
atypical clinical and radiographic features. 

The clinical, radiological and histological find- 
ings are summarised in Table 1. 


DISCUSSION 


The aetiology of fibrous dysplasia—a term 
popularised by Elmslie (1933, 1934) to embrace 
such diagnostic labels as osteitis fibrosa, fibrous 
defects and fibrocystic disease of bone—is un- 
known. Lichtenstein and Jaffe (1942) have describ- 
ed one type as non-osteogenic fibroma. Hatcher 
(1945) used the term ‘metaphyseal fibrous defects’ 
for localised lesions eccentrically placed in the 
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Fig 1—X-ray print showing expanded middle Fig. 3—X-ray print showing expanded middle 

third of left tibia with osteolytic and cystic third of lett temur with altered trabecular pattern, 

changes involving both cortex and medulla cystic changes and periosteal reaction ( Case 2 ). 
Case 1). 


2—Photomicrograph showing typical a} pearance - tomicrograph showing appeararce of fibrous 


fibrous dysplasia 8 )( Case ) Ivsplasia 


Osteompelitis follcuing Inadequate Antitiotic Therafy : Its Similarity with Fibrous Dysplasia ( 464) 
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Fig. 5 —X-ray print showing expanded upper half Fig. 7—Skiagram showing cystic appearance of all 


of left tibia with altered trabecular pattern, peri- bones of the tarsus ( Case 4 ). 


osteal reaction and a soft tissue shadow ( Case 4 ). 


Fig. 6—Photomicrograph showing packed fibroblastic Fig. 8—Photomicrograph showing intlammatory picture 
cellular pattern with islets of tissue suggestive ot fibrous with fibrosis ( 10x 8 ) ( Case 4 ). 


dysplasia ( 10x 8 ) ( Case 3 ). 


BOSB—A'ypical Osteomyelitis following Inadequate Antibiotic Therapy : Its Similarity with Fibrous Dysplasia ( p. 464 ) 
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TABLE 1—SHOWING ANALYSIS OF THE FouR CASES UNDER REVIEW 


Total 


Serial A Clini Destin 
x received X-ray Biopsy Culture Treatment Remarks 
No. (years) features (months) P and results 
(mega 
units) 


i 3 M Bony swelling Is i) Fig. | Fig. 2 Streptococcus Curettage Simulated fib- 
with anterior (vide (vide viridans and general rous dyspla 
bowing de- Plate) Plate) treatment. sia climeally, 
formity Marked radiologically 

improve- and even his 
ment tologically 

2 12 F Dittuse bony 12 35 Fig. 3 Pig. 4 Bacillus Same treat- 
swelling mid- (vide (vide faecalis ment 
dle third of Plate) Plate) alcaligenes 
left femur 

3 19 F Swelling of 8 0-6 Fig. 5 Fig. 6 Sterile Immobilisa — do - 
left tibia up- (vide (vide tion and 
per half Plate) Plate) general 

treatment 

4 i9 F Deformed left 24 6-0 Fig. 7 Fig 8 Not done Physiotherapy Simulated oste- 
foot with a (vide (vide and elastic itis fibrosa 
small dis- Plate) Plate) bandage and cystic 
charging with gene- type of tuber- 


sinus on out- 
er border 


ral treat- 
ment 


culosis 


N.B.—In all cases the onset was with fever, and pain and swelling in the affected part. 


metaphyses of long bones and composed of only 
cellular tissue with a chaotic pattern, showing no 
evidence of new bone formation (Cunningham and 
Ackermann, 1956). ‘‘It is perhaps wise to reserve 
the word fibrosis for the histological change and 
use the term fibrous dysplasia of bone for the con- 
dition as a whole’’, as aptly summarised by Jack- 
son Burrows (1950). 


Phemister (1929) described a type of ‘chronic 


ing feature of this investigation was that two 
of the cases showing typical histological. and 
radiological features of fibrous dysplasia, revealed 
organisms like Streptococcus viridans (alpha hae- 
molyticus) and Bacillus faecalis alcaligenes. Cul- 
tures in the third case were sterile. The packed 
fibroblastic cellular pattern lacked anaplasia which 
differentiates it from sarcoma as pointed out by 
Coventry and Dahlin (1957). There were islets of 


fibrous osteomyelitis’, pursuing a chronic course 
from the onset in which a circumscribed area of 
bone is broken down by fibroblastic activity and 
the area is devoid of usual microscopic changes of 
pyogenic infection. The lesions, -according to 
him, resembled the ‘brown tumours’ (Konjetzny, 
1922 and Losser, 1924, both quoted by Phemister 
1929), where the cavity in the bone was filled with 
fibrous tissue, greyish or brownish in colour. 
Microscopically these lesions showed fibroblasts, 
blood pigments, polvyblasts and giant cells but 
there was no area of bone or cartilage formation. 
Culture from two of his cases showed Staphylococ- 
cus aureus and in five cases the’ cultures were 
sterile. There was no leucocytic or lymphocytic 
infiltration. 


The cases recorded (Table 1) show how chro- 
nic osteomyelitis treated by penicillin may resemble 
The strik- 


the localised type of fibrous dysplasia. 


degenerating and regenerating bone in the fibrous . 


area, characteristic of fibrous dysplasia. 

The clinical features of these cases also simu- 
lated fibrous dysplasia in presenting bony defor- 
mity, swelling and an afebrile course. 

The radiological features showed localised areas 
of altered trabecular pattern, cystic change and 
even a little expansion of bone, characteristic of 
fibrous dysplasia. 

These observations suggest that infection might 
possibly be one factor in the aetiology and patho- 
genesis of true localised fibrous dysplasia but the 
evidence for such a theory. is as yet incomplete. 


SUMMARY 


Records of four cases of chronic infective osteo- 
myelitis following penicillin treatment are pre- 
sented to illustrate the close similarity with fibrous 
dysplasia. 


"AGERHOEM, M. AND TRuETA, J.—Lancet, 1: 877, 
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DIHYDROERGOTAMINE IN THE 
TREATMENT OF MUMPS 
R. S. DESHPANDE, 
Assistant Medical Officer 
AND 
K. V. VAHALIA, M.B.B.s. 


Medical Assistant 
City Fever Hospital, Arthur Road, Bombay 


Following the successful use of dihydroergota- 
mine (DHE) in the treatment of herpes zoster, 
Jobanputra (1955), on the assumption that the 
drug may possess antiviral action, demonstrated 
its efficacy in the treatment of mumps. A clinical 
trial was undertaken at this hospital to evaluate 
the efficacy of DHE in the treatment of this 
disease. 

METHOD AND MATERIAL 


For this purpose observations were made on 
the total of 50 such cases. Out of these, 25 
served as controls and 25 were administered DHE 
—the latter had in addition the routine treatment 
consisting of a sodi salicylas mixture, stilboestrol 
tablet (1 mg.) daily for 5 days and local applica- 
tion of glycerin-belladonna to the parotid swell- 
ing. ‘Controls’ received only the routine treat- 
ment. 


OBSERVATIONS 


Sex and age incidence—The series included 
both sexes,’the male comprising 41 cases and the 
female 9. Of the 41 males, 19 were in the con- 
trol group and 22 in the DHE-treated and out of 
9 females, 6 belonged to the control group and 
3 to the DHE-treated. 

The age incidence is shown in the Table 1. 


TABLE 1—SHOWING AGE INCIDENCE 


No. of cases 
Age 


(years) Control DHE-treated 
group group 
4 2 
6—10 4+ 4 
11—15 2 3 
16—20 6 8 
21—25 7 6 
26-30 2 2 


Duration of illness—Duration of illness from 
the onset at the time of admission varied from 1 


: 
ra 
- 


to 7 days. 
series on this basis. 


TABLE 2—SHOWING THE ANALYSIS OF THE CASES ACCORDING 


TO DURATION OF ILLNESS PREVIOUS TO ADMISSION 


No. of days the No of cases 
patient had symp- 
toms of the disease ‘Control’ DHE-treated 


prior to admission group group Total 
1 3 3 7 
2 11 10 21 
3 6 8 14 
4 2 2 4 
5 1 1 2 
6 2 -- 2 
7 1 1 


Dosage—The drug was used by intramuscular 
injection and the schedule of DHE employed was 
a single dose of 1 c.c.* administered on the first 
day of treatment for adults and 0°5 c.c. for chil- 
dren between 6-12 years. Proportionately smaller 
doses were employed for those below 6 years of 
age. It was repeated after 48 to 72 hours in 10 
cases when there was no satisfactory response in 
regard to the reduction of the swelling of the 
parotids 

Majority of the cases received treatment on the 
2nd day of illness in both the groups (Table 2). 

Evaluation of the treatment was based on the 
relief of the cardinal symptoms, viz., fever, pain 
in and swelling of the parotid gland which were 
present in all the cases under study. 


2 


TaBLeE 3—SHOWING ANALYSIS OF THE CASES IN RELATION 
TO THE DURATION OF FEVER PRIOR TO ADMISSION 


Duration of fever 


No. of cases 
prior to admission 


(days) Control group DHE-treated group 
i 2 4 
2 10 
3 4 7 
+ 2 3 
5 2 1 
6 3 — 


Both the series of cases had rise of tempera- 
ture ranging between 99°F and 103°F, the ave- 
rage range being 100°7°F in the control group and 
100 3°F in the DHE-treated group. Only 3 cases 
did not give the history of having any tempera- 
ture—two in the control group and one in the 
DHE -treated group. Thus a total of 47 cases was 
studied to evaluate the effect on temperature. Of 
these 23 were among the control and 24 in DHE- 
treated groups (Table 3). 


*1 c.c. contains 1 mg. of DHE. 


DIHYDROERGOTAMINE IN MUMPS—DESHPANDE AND VAHALIA 


Table 2 gives the breakdown of the 


DHE was administered within the first 24 
hours of admission and in some instances the tem- 
perature reached normal within this period. This 
class of patients have therefore been put under 
the caption ‘Before 24 hours (vide Table 4). As 
mentioned before in a few cases there was no 
fever. Obviously relief in these cases could not 
be included for comparison. Hence they have 
been excluded. On this basis the effect on 
pyrexia was studied and the results observed are 
tabulated (Table 4). 


TABLE 4—SHOWING DURATION OF FEVER BEFORE ADMISSION 
AND SUBSIDENCE OF TEMPERATURE AFTER TREATMENT 
AND NUMBER OF CASES 

No. of cases in control No. of cases with 
group showing DHE showing 


Subsidence Subsidence 


No. of Duration of tempera- Duration of tempera 
days of fever ture efter of fever ture after 
before commence- before commence- 
admission ment of admission ment of 
treatment treatment 
Before 
24 hours 2 2 
1 2 3 q 4 
2 10 7 9 7 
3 a 6 7 7 
4 2 3 3 3 
§ 2 2 1 1 
6 3 om 
Total 23 23 24 24 


It is evident from Tables 3 and 4 that the 
results in both the groups appeat to be identical 
However, the average period for the temperature 
to settle down to normal was 3'1 days in the con- 
trol group and 2-5 days in the DHE-treated group. 

Table 5 shows the different glands involved 
Table 6 indicates the day of disappearance of paro- 
tid swelling completely, counting from the day 
of onset of the disease. Table 7 shows the day 
of disappearance of the parotid swelling counting 
from the day when the treatment began. 

The average period for complete disappearance 
of the swelling from the commencement of treat- 
ment was 54 davs in the control group and 4 
days in the DHE-treated group. Apart from this, 
it was observed that practically every case showed 
a marked reduction in the size of the parotid swel- 
ling within 24 hours of DHE administration. 
Fable 7 indicates that one-third of the cases with 
DHE responded with a complete subsidence of 
the swelling within 48 hours following treatment 
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in marked contradistinction to the control series 
where the great majority of cases showed a dis- 
appearance of the swelling around the third and 
fourth day of treatment. 


As regards the disappearance of testicular swel- 
ling, unfortunately due to lack of co-operation on 


Tasik 5—SHOWING ANALYSIS OF THE CASES IN RELATION 
TO THE SITE OF THE SWELLING 


No. of cases 


*Sites of swelling on 
admission Control DHE-treated Total 
group group 


Right parotid 4 3 7 
Left parotid — 7 6 13 
Both parotids 9 12 21 
Both testes a l -- 1 
Right parotid plus 
both testes (on 5th 
Both parotids plus 
Both parotids plus 
left testis 1 2 
Both parotids plus 
both testes od — 2 2 
Both parotids plus 
submandibular. 1 -- 
Other (?) cases — 1 1 
Total 25 25 50 


Taste 6--SHOWING THE DAY OF DISAPPEARANCE OF THE 
PAROTID SWELLING FROM THE Day oF Onset (44 CASEs) 


Day of disappear- No. of cases 
ance of parotid 

swelling completely, 

counting from the 

day of onset of the Control DHE-treated Total 


disease group group 


3rd 
4th 2 
5th 3 
6th 4 
7th 6 
8th 3 
9th 1 
10th 2 
lith 1 
12th — — 
13th 1 
14th - 
16th 


we 
oor we 


the part of the patients, no definite conclusion 
could be arrived at though it appeared that there 
was no appreciable effect of DHE in this respect 
as the average period for disappearance of the 
swelling in both the series (control and with DHE) 
was 4 days from commencement of the treatment. 

Similar data were collected with regard to 
‘pain’ in the parotid swelling (Table 8). Of the 
total number of cases observed, only 16 reported 
pain (7 in the control group and 9 in the DHE 
group). 


TABLE 7—SHOWING THE Day OF DISAPPEAKANCE OF PAROTID 
SWELLING AFTER TREATMENT (45 Cases) 


Day of disappear- No 
ance of parotid } 
swelling counting 

from the day when Control DHE-treated 


treatment began group group Total 
Ist 1 1 
2nd -- 5 5 
3rd 6 3 
4th “in 6 6 12 
5th ia 7 3 10 
6th 1 
7th or 3 2 § 
9th -- i 


Total 


Tassie 8—SHOWING No. OF Cases HAVING RELIEF FROM 
PAIN FROM THE Day OF ONSET AND AFTER ‘TREATMENT 
No. of cases 


Relief of pain in Relief of pain in 


No. of 
control grou DHE group 
days P 
From day After From dav After 
of onset treatment of onset treatment 
Before 
24 hours — - - 4 
1 1 3 3 1 
2 2 2 1 2 
3 1 2 1 —_ 
4 1 — 3 1 
6 — 1 — 
7 we om 


a 
= 
4 
Total 7 7 9 Q 
24 20 44 
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The average period for complete subsidence of 
pain was 2 days in the control group and 2°3 days 
in the DHE group. This is in sharp contradis- 
tinction to the results of other workers who noted 
a prompt relief of pain in DHE-treated patients. 

Toxicity—Special attention was paid to any 
toxic manifestations on administration of DHE 
that may arise during treatment. Only in two 
cases treated with DHE were minor toxic reactions 
detectable. These consisted of slight vomiting and 
nausea, 


DISCUSSION 


The observations that have been presented 
above are not entirely in keeping with the reported 
value of DHE in the treatment of mumps. Most 
authors have reported an immediate effect on 
pyrexia within 24 hours from the commencement 
of treatment. Jobanputra (1955) claims it within 
8-12 hours and Vaidva (1957) within 24 hours. 
Although this was so in a fair number of cases 
in our series, it was not invariably true. On the 
other hand, an alleviation of the swelling has gen- 
erally been reported to be the last to occur. In 
this series, this effect manifested itself to a certain 
degree in practically all cases treated with DHE 
within 24 hours and a fair proportion of these cases 
showed a complete subsidence of the swelling 
after 48 hours. The effect on pain was also not 
in conformity with previous experience, as most 
cases suffering from this complaint did not mate- 
rially differ in their response from the control 
group. 

It is difficult to generalise from a small series 
like the one presented ; but in the absence of any 
other comparatively efficacious measure for the 
relief of mumps, DHE seems to be a useful remedy 
to cut short the symptomatology of this disease. 
More encouraging results might be expected if the 
dosage schedule of DHE is increased to 3 succes- 
sive injections daily as done by other authors in- 
stead of single administrations as in this series. 
There is no rational basis that one can offer for 
the action of a predominantly svmpathicolvtic 
drug in the viral infection and one has to resort 
to empiricisin to explain the beneficial effects 
observed. 


SUMMARY 


A series of 50 cases of mumps in various stages 
of the disease has been studied to evaluate the 
efficacy of DHE. 

The series was divided equally into control and 
DHE-treated groups. 
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DHE was observed to have a possible action 
in cutting short the course of the disease. 
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SPECIAL ARTICLE 


ROLE OF CONSERVATIVE THERAPY IN 
ACUTE ABDOMEN®* 


A. G. SATHE, M.s., Mp. 


Poona 


Diagnosis and treatment of acute abdomen 
have always been great problems for even an 
experienced and seasoned surgeon. Acute abdo- 
men, though a surgical problem, is not necessarily 
treated with immediate surgery. 

The famous statement of Lord Moynihan that, 
“Surgery is now safe for the patient, let us make 
the patient safe for the surgery’’ not only holds 
good, but is also practised on a large scale today. 
The waiting-in period is made safer with the 
adoption of medical measures available during 
the last two decades. Previously the operative 
mortality in acute abdomen was very high and 
was really alarming in late cases of perforative 
peritonitis. The advent of broad-spectrum anti- 
hiotics, their proper and adequate use, the under- 
standing of the mechanism of body fluids and 
electrolytic balance, the decompression procedures 
adopted in gastro-intestinal disturbances and 
better methods of anaesthesia, have definitely 
brought down the operative mortality to accept- 
able minimum. Now the surgeon can dare to-take 
up curative and even radical operative procedures 
in acute abdomen, with lower mortality rate, 
sometimes surprisingly comparable to that of elec- 
tive surger\ 

The old dictum, whenever in doubt always open 
and see, does not hold good these days at least. 


* Based on a paper read at the V Poona Medical 
Congress, Mav 1959 


— 
i 
= 


472 J. INDIAN M. A., VOL. 33, NO. 11, DECEMBER 1, 1959 


Previously waiting-in period in a doubtful case 
was not advisable. It was thought that explora- 
tion of such cases hardly involved any risk as 
compared to that of wait and watch till the 
diagnosis was certain. This viewpoint is gradual- 
ly changing. Expectant line of treatment is tried 
in some cases of doubtful diagnosis without allow- 
ing the patient’s general condition to deteriorate 
and this is only possible because of newer and 
better medical measures. 

With the conservative treatment, an emergency 
surgery can be avoided and later the patient can be 
made safer for surgery by proper adequate prepara- 
tion after confirming the diagnosis with the neces- 
sary investigations. 

Thus elective surgery gives better results in the 
long run than emergency surgical procedure, if it 
could be avoided, and curative procedures can be 
adopted in elective surgery with safety, especially 
for our patients who are mostly poor risks for 
emergency surgery. 


Cases FOR CONSERVATIVE THERAPY 


In the following types of cases, there is no 
choice left to the attending physician and he has to 
adopt conservative treatment : 

(1) Patient who refuses an operation in spite of 
convincing arguments ; (2) Lack of transport faci- 
lities to shift the patient to a _ well-equipped 
hospital ; and (3) Unavoidable delay in getting the 
netessarv surgical aid. 

To treat such cases under odd circumstances is a 
difficult problem and hence every attending physi- 
cian should try to understand the details of such a 
therapy and also its limitations. 

If at all by preference, a case is selected for 
conservative therapy, then it should be carried out 
in a well-equipped hospital which has fully trained 
resident and nursing staff. The surgeon should 
supervise the treatment and examine the case him- 
self at least twice daily and hold himself ready to 
operate at a moment's notice, should this prove 
necessary. 

The cases treated with conservative therapy are 
constantly a source of worry and uncertainty to 
the attending: surgeon ; but if he operates, he is 
confident and comfortable as he is definite about 
the course and progress of the case. The case 
treated on conservative therapy is often taken up 
light-heartedlv bv the untrained attendants, rela- 
tives and by the patient himself than a case selected 
for operative procedures. Thus the seriousness of 
the case is not recognised. Patients treated and 
relieved by such therapy are also reluctant for 


further investigations and elective surgery. They 
only return as emergency cases, sometimes in a 
moribund condition’+when little can be done to 
save them. 

Social and economic aspects of the patient must 
also be considered while adopting the conservative 
treatment especially when operative intervention 
involves no greater risk to life. The only earning 
hand and active member of the family finds it diffi- 
cult to return to the hospital for elective surgery. 
He has really no time to spare at the crowded 
hospital for hours and days together to get himself 
investigated before elective surgery could be decid- 
ed upon. His household difficulties, leave problems 
at his office and fear of losing his job, will deter 
him from returning for such procedures even 
though he is aware of the seriousness of the 
disease. 

The various advantages and disadvantages of 
conservative therapy must be carefully and serious- 
ly considered, of course, not at the cost of the 
operative risks involved. 

Conservative therapy does not mean something 
like old medical treatment and it does not include 
conservative surgical procedures. Any treatment, 
short of surgery, is included in conservative thera- 
py. It means constant, careful and intelligent 
observation of the patient’s condition at regular 
intervals and secondly to relieve his pain, restless- 
ness, distension and vomiting with suitable 
measures, combat the infection with adequate and 
proper use of antibiotics, and maintain the nutri- 
tional status of the patient. The following are 
considered essential : 

1. Temperature, pulse and respiration rates, 
and blood-pressure readings should be recorded at 
from half-hourly to four-hourly intervals as the 
cases may require ; 2. Pain, tenderness, distension, 
and rigidity should be studied as regards their site, 
extent, severity and character; 3. In the case 
of a swelling or a lump, the size, shape and consis- 
tency should be noted. 


All these signs should subside gradually during 
the course of conservative therapy. Onset or dis- 
appearance of intestinal peristalsis and vomiting 
should be noted to understand the progress of the 
case. 

Treatment—Complete rest in bed should be 
immediately instituted, constant change in position 
may avoid hypostatic congestion. Fowler’s posi- 
tion should not be made compulsory. The best 
position is the one that is most comfortable to the 
patient. Hygiene of the mouth and back should be 
maintained. The bowels and the bladder should 
be looked after at regular intervals. High and 
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and output charts should be maintained to under- 
stand the patient’s nutritional needs from day to 
day. Vomiting and gastro-intestinal distension 
should be treated by continuous or intermittent 
gastric suction with Ryle’s tube. When decom- 
pression is satisfactory and vomiting has stopped 
the suction may be discontimued for a few hours 
to observe its effect. The gastric suction helps in 
preventing further leakage through the peptic 
ulcer perforation. 

Proper inquiries should be made as regards 
hypersensitivity to any drug especially penicillin. 
Penicillin 500,000 units T.D. and streptomycin 
05 g. B.D. should be started routinely. In heavily 
infected cases with perforative peritonitis with or 
without gangrene, broad spectrum antibiotics 
should be given parenterally. In some cases of 
toxaemia due to severe infection intravenous corti- 
sone along with broad spectrum antibiotics helps 
a great deal. 

Shock and collapse should be immediately 
treated on usual! lines. 

Pain in acute abdomen should be relieved with 
pethidine or morphia, once the diagnosis and 
treatment is settled. Masking of the symptoms 
which may not help in correctly judging the pro- 
gress of the case can be avoided by small doses of 
such drugs at regular intervals. Morphia should 
never be given in cases where the disease is 
related to the gall bladder or pancreas. 

Nutritional problems—For the first 48 hours, 
no fluids are given orally. The intake output 
charts will guide the amount of fluids. Four pints 
of 5 per cent or 10 per cent dextrose and two pints 
of normal saline are given per day, 60 to 120 drops 
per minute, by the intravenous route. 

If the distension has subsided, vomiting has 
stopped and normal intestinal peristalsis restored, 
then oral feeds like glucose-water, half strength 
saline and fruit juices are started. If the oral feeds 
are contraindicated and renal function is normal, 
the output charts will still guide the intake of 
fluids. If gastric or intestinal suction is still con- 
tinued, it should be measured and the same 
amount replaced by special fluids which have 
similar composition as regards the electrolytes. 
This will avoid the depletion of the electrolytes 
concerned. 

If nutrition is to be maintained by intravenous 
route for more than 4 days, then the daily require- 
ment of 6 g. of nitrogen in the form of 1000 cc. 
of casein hydrolysate should be given along 
with small doses of blood transfusion wherever 
necessary, provided the kidneys are functioning 


retention enemas are contra-indicated. The intake 
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normally. Parenteral administration of vitamins 
is always advisable. 


PROBLEM OF SELECTING CASES FOR CONSERVATIVE 
THERAPY 


Trauma—In cases of traumatic injury of the 
abdomen, and particularly in the penetrating type, 
the abdomen must always be explored. The non- 
penetrating type and subcutaneous abdominal 
injuries should be observed for a few hours in a 
well-equipped hospital ; they should be explored 
whenever there is the slightest indication sugges- 
tive of internal haemorrhage or perforation. 


Obstruction—The obstructive types of acute 
abdomen must be carefully watched and treated 
for not more than 2 to 4 hours and after correct- 
ing the dehydration and gastro-intestinal decom- 
pression they should be taken up for surgery. It 
is only in the following types of cases that one 
may be allowed to follow conservative therapy 

1. Intestinal obstruction due to intra-abdo- 
minal adhesions of previous operation. 


2. Subacute intestinal obstruction due to 
tuberculous peritoneal adhesions. 


3. Intestinal obstruction due to roundworms. 


4. Intestinal obstruction due to paralytic ileus 
(cases with peritonitis are not included in this 
variety). 

Perforation—In cases of peptic ulcer pérfora-° 
tion, we like to resort te conservative therapy in 
the following types of cases 

1. Very early or doubtful cases ; 2. Late cases 
where by now the perforation has sealed off ; 3 
Aged and infirm patients with associated metabolic 
disturbance ; 4. Cases where duodenal perforation 
has occurred on an empty stomach and no oral 
feeds are given later and where the gas shadow is 
very small. 

It has been observed that about 50 per cent 
cases of duodenal ulcer with perforation get cured 
without any further treatment. It is not so with 
gastric ulcer cases. 

Typhoid ulcer perforation of small intestine 
gives rise to severe type of peritonitis in a patient 
who is already dehydrated and toxic. With the 
use of chloramphenicol such cases are few in 
number. Previously the mortality rate was very 
high. With the parenteral administration of broad 
spectrum antibiotics and better methods of main- 
taining the nutrition, the operative mortality rate 
has been remarkably reduced, except in very late 
and neglected cases where there is no room for 
conservative therapy. 
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The intestinal perforation through a_ tuber- 
culous ulcer is usually small with a slow leak ; 
the peritonitis is localised. These cases are some- 
times associated with subacute intestinal obstruc- 
tion. 

Cases with perforation of the large bowel are 
common in older patients. Tuberculous, dysen- 
teric and malignant ulcers may perforate or the 
perfotation may occur proximal to the obstructive 
lesion like a malignant stricture. These cases 
should never be treated on conservative lines. 

Cases with mesenteric thrombosis are very rare. 
In one of our cases there was extensive thrombosis 
involving the whole length of intestine and nothing 
could be done. Such cases should always be 
explored. 

Cases with acute pancreatitis are always difh- 
cult for diagnosis. Verv little can be done in these 
cases with operative procedures. Palliative surgery 
does not help to prevent further complications and 
curative surgical measures involve maximum risk 
to life and hence not advisable. 

With the latest medical measures of treating 
shock, dehydration and infection the results with 
conservative therapy are encouraging. Surgery 
is not advisable except for diagnosis in a doubtful 
case. 

Cases of acute cholecystitis are rare in our 
country. They may be treated on conservative 
lines. ‘There is a very high incidence of such cases 
in the United States where surgery is invariably 
resorted to There are technical difficulties in an 
emergency operative procedure even in the best 
of hands. In the United States the incidence of 
post-operative benign stricture of the bile passages 
due to surgical trauma is very high. The latest 
trend of thought is for delaved or late surgery in 
acute cholecystitis. The symptoms of acute 
cholecystitis in some cases do not correspond to 
the underlving pathology and hence proper assess- 
iment has to be made of the seriousness of such a 
case 

In cases of acute appendicitis the physical signs 
and history of similar attacks in the past are of 
greater importance than the duration in selecting 
cases for conservative therapy. We select the fol- 
lowing types of cases 

1. Cases with doubtful diagnosis ; 2. Early 
and mild attacks with history suggestive of chronic 
dysentery’; 3. Appendicular colic as a first attack. 
All these cases are taken up later for elective 
interval appendicectomy after confirming the 
diagnosis. 

All types of abdominal colic are treated with 
antispasmodics and rest. 


CASE NOTES 


STAPHYLOCOCCAL SEPTICAEMIA 


R. N. SHUKLA, o.s., 


Department of Pathology and Bac tertology 
Meaical College 


AND 
SANAT SHAH, 
Department of Pediatrics, Shri Sayaji Hospital 


Baroda 


In recent years, it appears that the incidence of 
staphylococcus septicaemia is far greater than what it 
was a fet years back. This increase in the incidence 
is mostly ascribed to the cross-infection taking place in 
hospitals and elsewhere by antibiotic-resistant strains of 
the organism, the danger of which is now attaining a 
fairly high proportion (Howe, 1954; Spink, 1954; Barber 
and Burston, 1955; Wysham and Kirby, 1957; Hassall and 
Rountree, 1959). 

Before 1952 it was rare to find general staphylococcal 
infection. Tebbult could find records of only 18 cases 
between 1910-1928 (Kellaway, MacCallum and Tebbult 
1928). 

The criteria for the diagnosis of such generalised in- 


fection with coagulase-positive staphylococi is mostly 

based on 
(a) Clinical evidence of generalised infection together 
with culture of the organism from one or more 


sites 
b) Growth of the organism from blood culture. 
(c) Further if the patient does not survive to isolate 


them from the affected organs showing pyogenic 
lesions or from blood at autopsy. 


The object of this report is to draw the attention to 
the occurrence of such generalised infection which many 
times is missed and is treated for diseases simulating 
those with similar clinical manifestations—continuous 
pyrexia with toxicity, e.g., enteric fever, brucellosis, 
tvphus fever, etc 

The case under report was admitted to Shri Sayaji 
Hospital with clinical manifestation of continuous fever 
and toxic manifestations, not responding to general anti 


biotic therapy 


CASE REPORT 


The patient, a male child aged 8 years, 
had temperature with cough for ten davs. He had 
no stools for 3 days and had loss of appetite and 
malaise. The urine was high coloured. He was 
admitted to the hospital on 19-12-58. Before ad- 
mission the patient was under the care of a private 
practitioner where clinical diagnosis of enteric 
fever was made. He was treated with antibiotics, 
e.g., pencillin and chloramphenicol. On the day 
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of admission he was severely ill, confused and was 
running a temperature of 101°F. The clinical 
diagnosis on admission was pyrexia of unknown 
origin. 

On examination the patient was found to have 
well-marked anaemia. 


LABORATORY INVESTIGATIONS 


Blood—The total R.B.C. count was 2°5 mil- 
lionje.mm. Haemoglobin was g. per cent 
W.B.C. count was 7,200° ¢c.mm. with polymorphs 
72 cent, lymphocytes 23 per cent, cosino- 


< per 
phils 5 per cent. Erythrocytic sedimentation rate 


was increased more at the end of the Ist hour 
(‘rine examination showed albumen +, pus 
cells but no R.B.C. 
Stool examination «showed absence of any 


parasitic infection. 
Bacteriology and The throat 
culture showed predominant growth of coagulase- 
positive staphylococci resistant to pencillin, mode- 
rate growth of haemolytic streptococci with general 
accentuation of the bacterial flora. Blood for sero- 
logy showed agglutinins against enteric group to 
the titre of 1.125. Agglutinins against brucellosis 
and typhus were low to the titre of 1 in 4 or 1:4 
and 1 in 25 or 1:25 respectively. No rise in titre 
for agglutinins against all these could be demons- 
trated on repetition of the test (agglutination test) 
after a week. Blood culture on 20-12-58 was nega- 
tive. Subsequent attempt to isolate brucella organ- 
ism through repeated blood-culture on 5-1-59 re- 
vealed interesting finding. The organism isolated 
through this special device required for brucella 
organisms (Liver-infusion agar in a screw-capped 


serology swab 


bottle having 10 CO, atmosphere) was coagulase- 


positive staphylococci. This organism was tested 
for antibiotic sensitivity against pencillin, strep- 
tomycin, chloramphenicol and aureomycin and 
was found to be resistant against all these anti- 
biotics 

The organism sensitive to erythromycin 
Treatment with this antibiotic resulted in remis- 
sion of temperature. The patient remained afebrile 
in the hospital for a week and was then discharged 
apparently cured. 

\ttempt to isolate the organism from other 
sources, viz., relatives, doctors and nurses attending 
on the patient was made but did not meet with 
any significant success and hence from the epide- 
miological standpoint no definite information 
about the source of infection could be established 
Technique of blood culture—10 cc. of blood 

collected aseptically through vein puncture 
and injected directly to the serew-capped rubber- 


Was 


Was 


sealed bottle having liver infusion agar slope with 
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50 ce. of nutrient broth. 
introduced accurately after evacuating propor- 
tionate amount of air through vaccuum pump 
against manometer gauge. The bottle was kept 
in a slanting position for 6 hours and then kept 
vertically. <A growth after 48 -hours 
appeared on the agar slope. Detailed study of the 
organism isolated revealed it to be staphylococcus 
aureus, Ccoagulase-positive and resistant to penicilin 
and other antibiotics 

Staphylococcal phage types 80/81, 31 B/47, 
31 B, 
now shown to be widespread (Rountree and Beard, 
1958 and Blair and Carr, 1958). In the present 
investigation phage typing could not be done for 
want of the necessary facilities 


10 per cent of CO, was 


profuse 


17 are known to be most notorious and are 


LISCUSSION 


rhe correct therapy depends on establishing the iden 


tity of the infective ind determining its anti 


notte 


verganiism 


SEMSILIVILY Since treatment  thes« 


cases ts 


urgent and must be started before this informatien is 
available it is important to use drugs which are mest 
likely to be ehective Ihe choice must therefore be 


based on past experience 


Since the infecting organism may be resistant even 
to tetracyelines and since the majority of these patient 
are extremely ill, imitial treatment nowadays recom 


mended is with both chloramphenicol and erythromycin 
followed by 


newer antibiotic 


wreterably parenterally normal dosage by 


mouth Of the other novolnocin may 


be indicated subsequently, according to the result of 


sensitivity tests and the 
The role of 


with 


patients re spotise to treatment 


staphylococeal antitoxin therapy in such 


cases apparent overwhelming infections accom 


panied by toxaemia seems to be of justifiable significance 
blood culture here is of 


he technique adopted for 


significance rhe procedure minimises to a large extent 


the secondary contamination commonly met with in such 
procedures, and the CQ. incorporation positively promot 
ed the 


growth of staphvlococeus. Nutrient agar in place 


of liver infusion agar as used here for making the slope 
could safely be used 

The case under report is an accidental finding It 
should be regarded as an eve openet It proves beyond 


loubt that in the 


resistant 


present days of such staphylococeus 


strain) hazards it should be included in the 


list of continuous pyrexia and should specifically bx 
looked for along with the probe for other causes 
SUMMARY 
\ case of staphylococcal septicaemia simulating a 


case of enteric fever or brucellosis is discussed 


The present-day increase of staphylococcus antibiotic 


strains and their hazard 
The line 


1s ussed. 


resistant 


is emphasised 


ot therapy to be followed as far as possible 


The significance of the 
discussed. 


technique adopted for blood 


ulture is 
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MARFAN’S SYNDROME 


B. K. DEIR, M.s., D.0.M.s. (LOND.) 
AND 
R. C. AGARWAL, M.B.B.s. 


Department of Ophthalmology 
M. G. M. Medical College, Indore 


Marfan’s syndrome is a relatively rare familial symp- 
tom complex, characterised by widespread aberrations in 
the mesodermal tissues of the body. Since its first 
description by Marfan in 1896, quite a good deal of 
literature has appeared on the subject but the aetiology 
of the condition is still debated. However, the familial 
and hereditary tendency of the condition is well estab 
lished. The most conspicuous features of the syndrome 
are .o ular, skeletal and cardiovascular defects. 

Octilar defects, present in 40 to 80 per cent 
cases of the syndrome, are quite characteristic and un 
doubtedly offer a valuable aid diagnosing the 
condition, Ocular complications include ectopia lentis, 
iridodonesis, small pupils with poor response to atropine, 
atrophy of iris stroma, strabismus, nystagmus, anomalies 
of lids and lashes may be also present. Myopia is 
usually present and vision seriously impaired. 

Skeletal defects include elongation of the long bones, 
a dolichocephalic skull, undeveloped musculature, ab- 
sence of subcutaneous fat, arachnodactyly, scoliosis and 
kyphosis. . 

Cardiovascular defects include cardiac hypertrophy, 
valvular deformity, aortic medionecrosis and auricular 


septal defects 
CASE REPORTS 


Cask 1—A 18 year old Mohammedan male, 
blacksmith by occupation, attended the Ophthal- 
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mic O.P.D. of M. Y. Hospital, Indore, on 13-2-59, 
with complaints of loss of vision in right eye and 
dimness of vision in left eye for the last 3 years. 

On examination the right eye was soft and 
sunken with no perception of light. In the left 
eye the visual acuity was F.C. at 4 feet. The iris 
was tremulous and atrophic. The pupil was small 
and reacted very poorly to atropinisation. The 
lens was dislocated. 

The patient was tall (height 5’ 11”) and thin. 
There was marked dolicocephaly and arachno- 
dactyly. The limbs were long and slender. The 
musculature was poorly developed and hypotonic 
and there was general emaciation. The chest was 
enlongated and funnel-shaped. His weight was 
110 Ib. 

Fluoroséopy—Chest was emphysematous. The 
pulmonary conus was prominent. 

E.C.G.—Revealed right bundle branch block. 

Other family members of the patient were 
examined but none showed any evidence of this 
disease. 

CasE 2—A 14 year old Mohammedan girl 
attended the Ophthalmic O.P.D. of M. Y. Hospi- 
tal, Indore, on 24-2-59, with the complaint of 
dimness of vision since childhood. 


On examination—In both the eyes the visual 
acuity was F.C. at 10 feet. Iris was tremulous and 
stroma atrophic. Lens was subluxated upward 
and outward. Mydriasis under atropine was poor 
and retinoscopy through the phakic portion 
revealed myopia of —10 D. Sph in both eyes. On 
fundoscopy the condition of the vitreous and 
retina was found to be normal. 

The skull was dolicocephalic. Arachnodactyly 
was conspicuous. The limbs were long and 
slender. The general musculature was very poorly 
developed. Secondary sexual characters were not 
at all developed. The chest was elongated. Her 
height was 5’ 2” and weight 70 Ib. 

There was no evidence of involvement of the 
cardiovascular system. 

Other members of the patient’s family were 
examined but no abnormality associated with this 
condition was found. 


SUMMARY 


Two: typical cases of Marfan’s syndrome have beeu 
reported. In both, ocular and skeletal defects were cons- 
picuous but cardiovascular involvement was present in 
one case only. Visual acuity in both cases improved 
with suitable glasses. In Case 2, there was complete 
absence of development of secondary sexual characteris 
tics, and such an association in this symptom-complex 


is well known. 


ie. 
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CARDIORESPIRATORY SYNDROME OF 
EXTREME OBESITY 


K. K. GUPTA, M.p., M.R.c.P., D.P.H., MAJOR, A.M.C. 


New Delhi 


Recently cases of extreme obesity presenting marked 
exertional dyspnoea have been reported. On investigation 
no abnormality is detected in the cardiorespiratory system 
These cases may show varying degrees of right-sided 
failure but no case with rapidly progressing congestive 
failure has been described. The following case with a 
fatal outcome, in which no other diagnosis seems to fit 
in except cardiorespiratory syndrome of extreme obesity, 
may be of interest. 


Case REPORT 


A Hindu male, 28 years, reported in January, 
1957 for breathlessness on walking. The patient 
was healthy and normal upto the age of 10 when 
he started putting on weight and by the age of 20 
vears he weighed 20 stones. At that time also he 
could not walk very long but otherwise he was 
healthy. He was married and father of a child. 
There was nothing relevant in the family history. 


For the last 6 months he had occasional bouts 
with small amounts of mucopurulent 
expectoration and was getting more and more 
dyspnoeic on walking. In bed he was quite com- 
fortable and used to sleep flat. 


of cough 


On examination he was 20 stones in weight and 
his temperature was normal ; there was central cva- 
nosis on the lips and the tongue ; the lungs show- 
ed basal crepitations on both sides; the blood 
pressure was 130/80 mm. Hg and the heart sounds 
were normal. The fundus oculi was normal and the 
central nervous system showed no abnormality. 
The spleen and the liver were not enlarged. 


Laboratory investigations showed haemoglobin 
17 g. per cent, total red blood cells 62 million per 
cmm., total leucocytes 8,700 per cmm. with poly- 
morphonuclear neutrophils 73 per cent, lympho- 
cytes 22 per cent, eosinophils 3 per cent and mono- 
cytes 2 per cent. The sputum on microscopic 
examination showed a few pus cells only. Urine 
was normal and then urinary excretion of 17-keto- 
steroids was within normal limits. 


X-ray of the chest showed normal heart 
shadow ; there was no abnormality in the lungs 
except prominent pulmonary root marking on both 
X-ray of the skull showed pituitary fossa 
E.C.G. showed no abnormality. 


sides. 
of normal size. 


From the history and clinical examination, the 
first possibility considered was chronic cor pul- 
monale, but x-ray of the lungs negatived such a 
possibility. Other possibilities wefe Cushing 
syndrome and polycythaemia vera. 


As regards Cushing syndrome there were no 
other clinical features except obesity which was 
also not typical of this condition. There were no 
striae, the central nervous system, the blood pres- 
sure and 17-ketosteroids in the urine were normal 
and x-ray of the skull showed no abnormality. 


Polycythaemia vera can be ruled out because 
of the absence of enlargement of the spleen and 
of other clinical features of the disease. Raised 
red blood cell count and haemoglobin percentage 
were due to hypoventilation. 


The patient was put on reducing dict of 800 
calories, salt restriction, digoxin and mercurials: 
He showed improvement and was on maintenance 
dose of digoxin and weekly injection of a, mercu- 
rial diuretic. His weight came down to 16 stones. 
After six months of original reporting, though still 
on ‘maintenance treatment, he developed oedema 
of the feet and went in for a right-sided failure 
All treatments proved of no avail and the patient 
died within two months of the onset of the conges- 
tive failure. 


COMMENTS 


What was the diagnosis of the case? Repeated x-ray 
examinations of the chest showed no gross pathology in 
the lungs and so it was not a case of cor pulmonale 
The blood pressure was normal. There was no evidence 
of valvular lesion and E.C.G. often repeated showed no 
evidence of myocardial infarction. There was marked 
dyspnoea with central cyanosis due to pulmonary hypo 
ventilation which was responsible for secondary poly 
cythaemia also. Was he 
syndrome of extreme obesity’? as described by Kerr and 
Lagen (1936) and recently by Berlyne (1958). This svn 


a case of “cardiorespiratory 


drome is characterised by obesity, cyanosis, arterial 
oxygen desaturation and polycyvthaemia. Varying degrees 
of right-sided failure may be present but such sudden 
progress in the right-sided failure has not been described 
so far. This patient was always able to lie flat in bed 
comfortably and it is described that patients of this syn- 
drome tolerate lying down position much better than 
those of other types of cor pulmonale. This patient thus 


simulates already the clinical condition of ‘cardio-respira 


tory syndrome of extreme obesity’ 
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WHAT ARE TROPICAL DISEASES? 


(Geographically, tropical means the area bound- 
ed by the Tropic of Cancer and the Tropic of 
Capricorn. It is natural therefore to expect that 
the word tropical should be related and applicable 
to ‘those specific diseases which are only tropical 
in distribution, that is, those associated with the 
tropical climate which is encountered in a zone 
extending from the equator to the area where the 
mean annual isotherm is 20°C (68°F). This zone 


varies from the geographical definition as the 


demarcation lines known as Supan’s lines' instead 
of being The 
northern line is situated 35° north latitude and the 


straight are extremely wavy. 


southern at rather less than 30° south latitude. 


Thus on the basis of isotherm the area which alter- 


nately decreases and increases includes Central 


America, large portions of South America and 


Africa, Madagascar, the West Indies, a portion of 
India, Ceylon, Arabia, Indo-China, Sumatra, Java, 
Borneo, the Philippine Islands, New Guina, a part 
islands. 


of Australia and a number of small 


The so-called tropical diseases are not limited to 


the tropies only but are also prevalent in the 
temperate zones. There are various other medical 


conditions which occur in the tropics in common 


with other non-tropical regions of the world. 


How has then the label tropical diseases come 


into being with establishment of what modern 


tropical medicine is today, as a unit, separate 


from the body-corporate of medicine as a whole ? 

In early times medicine was relatively highly 
developed in the East (Egypt and India) while it 
Was very primitive in the temperate zones' (West). 


The West however was aware of the existence of 


CASTELLANT, AJ AND CHALMERS, A. J.-Manual of Tropi 


cal Medicine, 3rd Ed., 1919, Bailliere Tindall and Cox 


London 


the East. The problem of finding a way to the 
East was solved in 1415 A.p. and in the last decade 
of the fifteenth century the route to India via the 
Cape was made known. With the establishment of 
contact the urge to discover new lands heightened 
and regular channels of trade and commerce were 
The facilities of travel at that time 
The latter 


established. 
were limited to overland and sea routes. 
was much preferred and thus meant more ships 
and numerous crew. To keep the crew fit, during 
the course of long journeys, it was customary to 
provide a surgeon or a |-erson with medical know- 
ledge for each vessel. Many of them were not only 


intelligent but had great powers of observation 
Out of them some settled in these new lands 


this 


also. 
and made records of their experiences. In 
way a curious collection of facts developed based 
partly on geography, partly on zoology and botany, 


And 


in these early collections are found references to 


partly on ethnology and partly on medicine. 


the diseases prevalent in the tropics and perhaps 
thus sprang the words tropical diseases and tropical 
medicine. 

With the increase in settlements founded by 
Europeans and their families the number of medi- 
cal practitioners also went up. Newer knowledge 

temperate zones 
soon This 


naturally reflected on the teaching and tropical 


and newer diseases unknown in 


resulted in numerous publications. 
disease and tropical medicine became a separate 


unit out of medicine as a whole. 


In the course of the last few centuries the 
pattern and incidence of many diseases have 
altered. History has shown that the diseases 


which were once cosmopolitan maladies, occurring 
endemically or in epidemics, are more prevalent 
and getting increasingly confined to the tropics at 
present. Complete eradication of such diseases 
from most of the temperate zones has not been 
effected as a result of climatic influence but  be- 
cause of strict methods of isolation, preventive 
measures, improvement in economic status, better 
That 


sanitation and hvgiene and better nutrition. 


is, through achievement of positive health. 


. 
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There are no feasible grounds to support the 
idea that there ought to exist a special category of 
diseases, which are to be classed as tropical. What 
diseases then should or ought to be considered 
tropical? It appears that to start with only certain 
diseases which were commonly encountered by 
settlers in the tropics alone were considered tropi- 
cal. With betterment of communication and with 
easier and faster travel facilities, dissemination of 
tropical disease became quicker and widespread. 
Thus at present, separation of tropical medicine 
from body-corporate of medical sciences is arti- 
ficial’. The present-day categorisation is therefore 
based more on tradition and arbitrary selection 
than logic. ‘There are only a very few diseases 
which do not occur in the tropics and there are 
many which are as common or commoner in the 
temperate zones. Perhaps diseases which are more 
prevalent in the tropics and exhibit special features 
ought to be classed as tropical diseases. Even so, 
the changing face of the disease incidence will be 
a bar to accepting the contention in toto. One of 
the living examples is the rapid decline and extinc- 
tion of malaria, the notorious killer, from many of 
the tropical regions. The other difficulty is that the 
diseases in the tropics show marked variation im 
the incidence of occurrence from place to place 
and from season to season. 

There is one distinct demarcation of the tropical 
diseases from others, and that lies in the process of 
transmission of tropical diseases. This is seldom 
simple or straightforward. There is not only the 
parasite itself to be considered but also the presence 
of an insect vector, an intermediate host and /or 
an animal reservoir all of which have to be taken 
into account. The geographic distribution of the 
majority of the tropical diseases is linked with the 
presence of proved vectors. The jncidence there- 
fore varies according to the distribution of these 
insect vectors. Many of the insects infect habita- 
tions especially the slums and rural areas. Some 
of them are merely mechanical transmitters, con- 


? NapleR, L. E.—The Principles and Practice of Tropical 
Medicine, 1946, Macmillan Company, New York. 
4 


EDITORIAL 479 


taminating foods and drinks by physical contact 
only. Many, however, bite and cause serious and 
fatal diseases. Besides because of the heat, 
major part of the body is usually kept bare and 
thus is the ideal target for the biting insects. 
Water is another chief source of the diseases in the 
tropics. Bathing is a daily necessity. Water is 
also used from a common source for drinking, 
laundering and ablutions. Faecal contamination is 
a constant source of infection. 


Another factor which makes the people of 
tropical countries more vulnerable to disease is the 
lack of balanced diet, particularly the lack of 
animal proteins which are beyond the reach of the 
majority. Low economic condition and non-avail- 
ability of pure food predispose the people to more 
nutritional disorders. The majority suffer from 
subclinical deficiency state. 

Ihe incidence, persistence and spread of tropi- 
cal diseases are influenced by rainfall in the loca- 
lity, nature of water supply, terrain and environ- 
ment. These are factors far more important in the 


tropics than in the temperate zones. 


More often the incidence is dominated by 
human factors. Melas, pilgrimages and religious 
gatherings taking place all the year round and 
occasionally with special significance at intervals 
are the prime factors. Unhygienic social condi- 
tions, apathy: in the achievement of positive health, 
ignorance, prejudices, and poor economic status all 
add to predisposition not only to tropical diseases 
but to every other disease prevalent in the tropics. 
The physical geography during the last few thou- 
sand years has not much changed. The changes 
in the flora and fauna are also not considerable. 
Whatever change has occurred, has taken place in 
the social and economic conditions. 

The tropical diseases when reduced to funda- 
mentals are related to three main factors. Insect 
vectors, water supply and food. The word 
‘tropical’ perhaps from the point of view of 
niedical sciences does not mean the geographical 


region or the climate, but the living ecoygditions and 


sanitary standards, 


an 
. 


CURRENT MEDICAL LITERATURE 


Atropine Cigarettes in Asthma and Emphysema 


HeRXHeEIMeER, H. (Brit. M. J., 2: 167, 1959) from the 
Department of Allergology, University of Berlin, ob- 
serves : 

Atropine administered focally in cigarette smoke on 
wet aerosols increases the vital capacity and gives a feel- 
ing of relief in cases of mild or moderate chronic asthma 
and emphysema. 

The effective dose probably lies below 0-4 mg. of 
atropine sulphate. 

Atropine is easily administered by smoking. This 
method of administration is simple; as the dosage can 
be accurate'y controlled, it is preferable to that of wet 


aerosols and of stramonium cigarettes. 


CLamoquin in Acute Lepra Reaction 


THANGAKAJ, R. H. (Leprosy Rev., 30: 106, 1959) from 
Purulia Leprosy Home and Hospital, Purulia, West 
Bengal, writes : 

Camoyuin is effective in the control of acute lepra 
reaction in lepromatous leprosy at an initial dosage of 
three tablets by mouth, followed by two tablets daily for 
four days. In one case only the camoquin was given for 
six days and in that case it failed. In this and in one 
other case in which camoquin failed, subsequent use of 
potassium antimony tartrate was successful 

Compared with a group on potassium antimony tar- 
trate, camoquin achieves its effect in less time. In an 
untreated group, nine out of fifteen cases became free 
of the reaction spontaneously in four to eight days. 


Acupuncture and Galvanic Current in the Treatment 
of Lepra Reaction 


Hual-An, K, aNp OTHERS (Chinese J. Dermat., 6: 
298, 1958, Ref. Chinese M. J., 77: 287, 1958) write : 

Nerve and joint pains and erythema nodosum in 
leprosy patients were treated by the typical techniques 
of Chinese acupuncture Apparently the needle is in- 
serted into the nerve trunk considered to govern the 
area, and galvanic current from a 1-5 volt storage cell 
is allowed to run for 30 to SO minutes. This -treatment 
is given every alternate day until 15 treatments have 
been given,-and then a rest of one to two weeks is 
given. In 72 cases ef severe arthralgia and neuralgia 
and in 21 cases with erythema nodosum the results were 
very good. Thus in 18 cases of erythema nodosum the 
lesions subsided rapidly in 15 and improved greatly in 3. 


Toxic Reactions Associated with Sulphamethoxy- 
pyridazine 


SALVAGGIO, J. AND Gonzaez, F. ( Ann. Int. Med., 51: 
60, 1959) from the Department of Medicine; Louisiana 
State University School of Medicine, and the Medical 
Service, Charity Hospital of Louisiana New Orleans, 


Louisiana, write : 
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Three cases of severe reactions to the sulphamethoxy- 
pyridazine, one fatal, have been reported. The clinical 
picture met the criteria for the diagnosis of Stevens- 
Johnson syndrome. To date, no deaths have been 
reported in association with this drug. Sulphamethoxy- 
pyridazine is undoubtedly a valuable therapeutic contri- 
bution, but it is not exempt from serious and dangerous 
side-effects, as one may be led to believe from the 
results of previous investigations. It may be associated 
with untoward reactions involving a multiplicity of 
systems, among which are the skin, the gastro-intestinal 
tract, and the respiratory, the hematopoietic, and 
possibly the central nervous systems. 


Hepatic Coma 


Tyor, M. P. anp SIeKerR, H. O. (Am. J. Med., 27: 
50, 1959) from the Department of Medicine, Duke Uni- 
versity, School of Medicine and Veterans Administration 
Hospital, Durham, North Carolina, from an analysis of 
study of biochemical and blood gas measurements in 
49 cases of various liver disease observe : 

There is a progressive increase in arterial ammonia 
concentration with increasing cerebral dysfunction, it was 
observed. Overlap of arterial ammonia values was pre- 
sent but was less evident when serial determinations 
were obtained from individual patients studied at differ- 
ent levels of consciousness. 

The presence and extent of coma correlated more 
closely with arterial than peripheral venous ammonia 
concentrations. The extremity A-V ammonia difference 
was correlated with the height of the arterial level and 
the degree of peripheral A-V oxygen difference. It was 
concluded that peripheral A-V ammonia difference was 
controlied by two variables: (1) the concentration of 
ammonia in the arterial blood and (2) the quantity of 
blood flowing through the extremity. 

Patients with cerebral dysfunction exhibited a signi- 
ficantly greater respiratory alkalosis than alert patients 
It appeared likely that the alkalosis contributed to the 
disordered consciousness. However, its concomitance did 
not per se account for the occasional overlap between 
arterial ammonia concentrations and level of conscious- 
ness noted in individual patients. 

Marked variation of arterial oxygen saturation was 
observed in this study. This variability was explained 
by the multiple processes which affected pulmonary 
circulation and ventilation in such patients. 

None of the findings noted were necessarily of prog- 
nostic significance. However, the presence of azotaemia 
with associated oliguria was seen only in patients who 
died. 


Clinical Experience with the Use of Neomycin 
in Hepatic Coma 


Fatoon, W. W. anp Fisuer, C. J. (A. M. A. Arch 
Int. Med., 43: 103, 1959, Ref. Indian J. Child Health, 
8: 462, 1959) write : 

. 22 patients with history and physical findings consis- 
tent with alcoholic cirrhosis were followed during 25 
episodes of coma or impending coma. Recovery was 
noted in 14 instances, one patient having experienced 3 


} 
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4 
| 
Wee: 


episodes and another patient 2 episodes. Twenty-three 


instances of improvement were recorded in the twenty- 
five episodes. Eighteen patients received protein from 
the beginning of therapy with neomycin and of these, 
seven lived and eleven died, but improvement was noted 
prior to death in nine of the latter. Four patients re- 
ceived no dietary protein, and all survived, but of these, 
three had bleeding and thus had protein within the 
intestinal tract in excess of that present in the fasting 
state. A decrease in blood ammonia during therapy 
was observed in 16 of the 18 patients. 
ammonia levels fell, eight lived and eight died, with al! 


Of those whose 


patients showing some improvement prior to the final 
outcome. Survival was far commoner in patients im 
whom therapy was initiated when coma was only Grade 
I, but little distinction between Grades II, III, and 1V 
could be drawn from the results obtained. Six patients 
showed further progression of the neurological disease 
by one or more grades beyond the original state. Re- 
classification on this basis revealed that survival was 
less likely with greater neurological aberration. Seven 
of ten patients in Grades I and II survived, while only 
four of thirteer patients who developed Grade IIT or IV 
coma survived. Of the six whose neurological state 
became worse, only two lived, although three others 
showed improvement before death. The usual regimen 
of therapy included administration of 20 to 40 g. of pro- 
tein orally, 12 g. oral neomycin daily, given on a 
schedule of 3 g. every six hours orally or by tube, 
intravenous dextrose, containing vitamins and potassium 
chloride. In patients with bleeding oesophageal varices 
control of bleeding was attempted by the insertion of 
a Sengstaken tube and use of balloon compression. Peni- 
cillin and streptomycin were administered to the majo- 
rity of patients in an attempt to prevent complications 
such as pneumonia. Of the various findings on physical 
examination none showed correlations with final result 
Of 12 patients 


with a bilirubin level greater than 3 mg. per 100 ml. 4 


except for .jaundice, ascites, or oedema. 


survived, and of the 9 patients with a bilirubin greater 
than 5 mg. per 100 ml. only 2 survived. The presence 
of visible abdominal collateral veins, which might be 
related to the degree of spontaneous shunting of blood 
around the liver, did not have any remarkable value 
in prognosis. In patients who demonstrated a fall in 
blood ammonia, such was usually apparent in 72 hours 
er less, and the ammonia concentration remained low 
Analysis of the pa- 
tients who failed to survive reveals only two in whom 
In these patients 
no ammonia change was noted, and their clinical state 


unless therapy was interrupted. 
neomycin appeared to have no effect. 
became progressively worse. The probable efiect of 
neomycin is that of reducing the intestinal bacterial flora, 
and blood ammonia concentration cannot be expected 
to fall unless the liver and other tissues are capable of 
removing the ammonia already present. 
rapidly 
where these mechanisms are badly damaged, it is likely 
Complete protein 
withdrawal fer 48 hours after neomycin is initiated would 


Thus, in a 


patient with severe and progressing disease 


that neomycin will be less effective. 


appear desirable in order to allow maximal reduction in 
ammonia formation prior to the reduction in bacterial 
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flora. In addition, there is good rationale and some 
evidence for the beneficial effects of the administration 
of cathartics and enemas. The present dose of neomycin, 
i.e., 12 g. may be excessive, and further studies will 
be necessary to establish the minimal effective dose. 


Stuttering : Clinical and Electroencephalographic 
Findings 


Pierce, C. M. anp Lipcon, H. H. (Military Med., 124: 
511, 1959) from the Department of Psychiatry, University 
of Cincinnati College of Medicine, Cincinnati, Ohio, give 
in the following lines the summary of their observations : 


Thirty-six stutterers and 36 recruit non-stutterers were 
compared by electroencephalographs, history of sympto- 
matic immaturitv habits (enuresis, somnambulism) and 
neurological findings Also compared were histories of 
sickness, injury, periods of unconsciousness and handed- 
ness dominance. 


Two thirds of the stutterers believed they had stut-° 
tered all their lives. There were no statistically signi- 
ficant differences in the two groups as regards : abnormal 
electroencephalographs, past history of serious illness or 
injury, known birth trauma, periods of unconsciousness 
or handedness dominance Also the two groups were 
compatible in regard to a past or family history of 
enuresis, somnambulism, and epilepsy. Significant find- 
ings included the fact that 22 per cent of the stutterers 
and only & per cent of the controls had abnormal EEG’s 
and associated incoordinate arm swing on walking and/or 
deviation of the protruded tongue. The experimental 
group had four times as many genitourinary system com- 
plants. Stuttering seems less likely if the subject is 
in a secure and familiar situation, 


The results are interpreted to demonstrate that in 
order to produce and sustain the habit of stuttering, 
there are interrelated factors of a psychic, social and an 
organic nature. Stuttering in naval recruits does not 
seem to be allied to the other common immaturity habits 
of enuresis and somnambulism. There is some discus- 
sion of theoretic and research aspects of stuttering, as 


well as a brief review of the literature on the subject. 


Senile Kyphosis and Kinked Carotid 


Dovstepay, LC April, 1959, Ref. 
J.A.M.A., 170: 945, 1959) in dealing with the radiologi- 


cal aspects of carotid artery syndrome observes : 


Geriatrics, 


There appear to be two causal factors in the develop- 
ment of senile kyphosis—degenerative disk disease and 
loss of muscular tone. With the passage of years, the 
nucleus pulposus of the disk loses its turgor and the 
disk becomes desiccated (frequently calcifying in the 
lower thoracic region), and this results in narrowing of 


the disk 


annulus fibrosus, which strips the periosteum from the 


spaces. Narrowing causes bulging of the 
opposing vertebral margins, particularly anterolaterally 
and almost exclusively on the right. Calcification and 
ossification occur at these sites and give rise to the 


The position of 
the descending thoracic aorta on the left 


familiar hypertrophic spur formation 


apparently 


Fe: 
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tends to preclude the formation of osteophytes on the left 
sides This condition has been termed osteoarthritis or 
even spondylitis ‘deformans. Since the major changes 
affect the disks and the vertebral bodies—where there 
are no joints in the true sense of the word the term 
degenerative disk disease more aptly describes the un 
derlying pathologic process.....The phenomenon of 
“kinked carotid” is primarily the result of kyphosis 
Those unfamiliar with this condition usually make the 
erroneous diagnosis of aneurysm of the carotid artery or 
even of enlarged lymph nodes in this area. This pseudo- 
aneurysm is caused by tortuosity of the carotid artery 
on the right side and usually occurs in obese, hyperten- 
sive, arteriosclerotic women who exhibit kyphosis. If 
the kyphosis and arteriosclerosis are severe, kinking of 
the carotid may occur in nonobese subjects. . . . Kyphosis, 
arteriosclerosis, and a high diaphragm in obese subjects 
combined to cause relative elevation of the arch of the 
aorta. within the thoracic cage. This results in tortuo 
sity of the right carotid artery in an S-shaped bend or, 
in some instances, in a complete loop. A pulsating mass 
may be present in the right side of the neck. 


Carcinoma of the Female Anogenital Tract 
NeWMAN, W. AND Kromer, J. K. (Surg. Gynec. & 
Obst., 108: 273, 1959) from the Departments of Patho- 
logy and Obstetrics & Gynaecology, the George Washing- 
Medicine and the George 
Washington University Hospital, Washington, D.C., 
basing on the case histories of 6 patients with combined, 
histologically similar malignant lesions (epidermoid car- 
cinoma) of the anogenital areas and cervix give in the 


ton University School of 


following lines the summary of their observations : 

These cases suggest that a patient with malignant 
lesions of the vulva, vagina, or perianal tags should 
routinely have biopsies of the cervix. 

Patients with in situ epidermoid carcinoma or in- 
vasive epidermoid carcinoma of the cervix should be 
examined at frequent intervals with particular attention 
focussed on the vagina, vulva, and perianal areas with 
early recourse to biopsy. 

The concept of “recurrence”? versus new disease is 
discussed briefly. 

Some implications of the multicentric ‘‘field’’ origin 
theory of cancer are discussed, 

These cases are considered the expression at particu- 
lar sites of a general underlying biologic phenomenon in 
the growth and progression of malignant disease in man. 


Steroid Therapy in Surgical Patients 

SCHNEEWIND, J. H. anp Corer, W. H. (J. A. M. A., 
170: 1411, 1959) from the Department of Surgery, Re- 
search and Educational Hospitais, University of Illinois, 
-give in the following lines the summary of their obser- 
vations : 

The most important condition in which steroids are 
useful in treating surgical patients is that of acute 
adrenal insufficiency after severe injury or illness. The 
most prominent sign of this condition is persistent hypo- 
tension which cannot be explained by blood loss or coro- 
nary disease and which does not respond to adequate 
blood replacement. In these conditions, rapid, adequate 


therapy with hydrocortisone administered intravenously 
may be lifesaving. Patients requiring operation who 
have been on iong-term steroid therapy present the 
hazard of adrenal depression and an acute insufficiency 
during operation. We believe that the safest procedure 
is to prepare all of these patients with steroids prior 
to operation. Corticotropin may be of value before ope- 
ration by effecting a feeling of well-being and increas- 
ing appetite and food intake. Other beneficial effects of 
corticotropin include suppression of fever, toxicity, and 
malaise in conditions such as regional enteritis, and 
diminution of hypersensitive reactions in haemolytic 
anaemia’ or thrombocytopenic purpura. Under such cir- 
cumstances, when operation is contemplated in patients 
acutely ill with ulcerative colitis or purpura (less com- 
monly with regional enteritis), administration of cortico- 
tropin_may result in so much improvement that opera- 
tion is made safe instead of being extremely hazardous 
Contraindications to the use of steroids include active 
tuberculosis, malignant hypertension, uraemia, psychoses, 
and the presence of active ulcers in the gastrointestinal 


tract. 


Prolonged Treatment of Chronic Pyelonephritis 
with Antibiotics in Small Doses 


HascHek, H. (Z. Urol., 51: 542, 1958, Ref. German 
M. Monthly, 4: 174, 1959) of Vienna. observes : 

Chronic pyelonephritis often fails to respond to a 
short course of antibiotics in large doses but is cured 
if this is followed by prolonged administration of small 
doses. The following plan was adopted: 3 g. of tetra- 
cycline plus 2 g. of ‘“Kynex” (sulphamethoxypyridazine) 
were given for 3-4 days after which treatment was con- 
tinued with one capsule of tetracycline and one tablet 
of ‘Kynex’ a day for several months. This cured 12 
out of 2! patients with chronic pyelonephritis, and arrest- 
ed further destruction of renal parenchyma in 4 cases 
which were complicated by renal disease; 5 patients 
who responded well at first relapsed shortly after anti- 
biotic therapy was discontinued. 


Acetazolamide for Glaucoma 


DHURANDHAR, C. B. AND ALBAL, M. V. (J. Postgraduate 
Med., 5: 27, 1959) from the Department of Ophthalmo- 
logy, K. E. M. Hospital, Bombay, treated 50 patients who 
had glaucoma with acetazolamide. Another group of 
18 such patients who received other drugs served as 
controls. The patients were classified according to the 
symptoms and tension as acute congestive, chronic con- 
In all 
acute cases except one the angle of the anterior chamber 
was blocked either by anterior synechias or by pigment 


gestive, chronic simple and secondary glaucomas. 


in the trabeculas, as revealed by gonioscopy. Two 
patients with chronic congestive glaucoma also showed 
pigment in the trabeculas. The gonioscopic findings did 
not change after successful treatment with acetazolamide. 
The presence or absence of iridocyclitis could be deter- 
mined by the use of slit-lamp microscopy. Results after 
therapy were assessed mainly by changes in the tension 
of the eveball. Other criteria were improvement in vision, 
subjective improvement, and clearing of corneal oedema 
im acute cases. Patients with moderately severe cases 


were given 250 mg. of the drug every eight hours, and 
those with acute cases received 250 mg. intravenously 
twice daily. No diuresis or serious side-effects were met 
with when this dosage schedule was used. 

In most of the patients therapy with acetazolamide 
was followed by operation to prevent repeated attacks of 
glaucoma, in spite of encouraging results with the drug, 
because most of the patients attending free hospitals 
were likely to stop taking the drug after obtaining tem- 
porary relief. Only two patients with chronic glaucoma 
received acetazolamide for a period of four months. The 
drug was found to be useful in all varieties of glaucoma. 
All but 4 of the 53O patients showed a moderate or good 
response. The control group was treated with miotics, 
injections of 50 per cent dextrose, or both, and there were 
more failures thau successes with this treatment (only 
two showed a good response). Operation had to be 
offered to these patients as a compulsory measure. In 
two patients with acute glaucoma in whom miotics had 
failed to control the tension acetazolamide brought about 
a dramatic reduction in tension. Of 17 patients with 
acute glancoma 9 were treated with the drug and 8 with 
a combination of acetazolamide and miotics. These latter 
showed signs of relief earlier than the former in whom 
acetazolamide alone was used. Subjective relief was felt 
on the first day with disappearance of corneal oedema 
and reduction of congestion, while the tension came down 
gradually within a day or two. 

In secondary glaucomas acetazolamide helped to 
reduce the tension and thus allowed the use of mydriatics. 
The drug was used preoperatively in nine patients who 
had glaucoma associated with cataract, five of whom 
showed good response. This made it possible to remove 
the cataract on the third day of treatment. The inci- 
dence of postoperative complications was reduced by con- 
trolling the tension before operation. As the therapy was 
not prolonged in any of the cases, no serious side-effects 
were noted. Some patients complained of dyspepsia, 
paresthesia, and numbness in the fingers and toes but 
these did not require discontinuing the drug. 


CURRENT TOPIC 
MEDICAL RESEARCH IN INDIA 
P. N. WAHI, M.B.B.S., M.D., M.R.C.P., F.N.I. 


Department of Pathology 
S. N. Medical College, Agra 


Medical research has not developed to the same ex- 
tent in India as in some other countries. This is in spite 
of the fact that wide prevalence of communicable dis- 
eases in the country at the end of the last century and 
the beginning of the present one offered unlimited 
opportunities for research. The factors responsible were 
lack of trained personnel, absence of governmental 
initiative in providing opportunities and funds, and com- 
plete apathy of medical colleges and universities to 
development of research. With the attainment of in- 
dependence and establishment of democratic government, 


CURRENT TOPIC 483 


the deficiencies in the activities in the field of medical 
research and in the provisions for medical research have 


been more and more evident. The 5-year plans have 
laid great emphasis on the promotion of national health. 
With the recognition of the crucial part that medical 
research plays in the promotion of health, a high pre- 
mium has been placed on research in the plans for the 
country’s development. Medical research in India is 
being reorganised on planned programme basis, and its 
scope expanded. 


HISTORICAL BACKGROUND 


Before 1911 when the Indian Research Fund Associa- 
tion was created by the Government of India, there was 
no organised body to promote or coordinate. medical re- 
search in India. Individual notable contributions were, 
however, made mainly by foreign medical men of the 
Indian Medical Service attached to medical colleges or 
all-India Institutes. In this connection, mention may 
be made of the work of Sir Ronald Ross in 1897 on the 
role of the anopheles mosquito in the transmission of 
malaria and of Haffkine on plague vaccine, Other con- 
tributions at this period were the works of Carter on 
spirillum of relapsing fever, and Lewis on trypanosomes. 
Macnamara and Cunningham's work on cholera, and 
Fayer's work on snake venoms were also valuable. 
During this period three research institutes were also 
opened—the Central Research Institute at Kasauli, the 
Haftfkine Institute at Bombay, and the King Institute 
at Guindy. These were administered by the Medical 
Research Department of the Government of India. 


The Indian Research Fund Association was established 
by the Government of India in 1911. Its aims were ‘‘to 
initiate, aid, develop and coordinate medical scientific 
research in India, to promote special inquiries and to 
assist institutions engaged in the study of diseases, their 
prevention, causation and remedy."’ The Association did 
useful work in spite of its limited resources. Such major 
health problems as malnutrition, rabies, plague, malaria, 
cholera, leprosy, and kala-azar were successfully tackled 
by workers whose researches were sponsored by the 
Association. 


In 1946 the Government of India appointed a Health 
Survey and Development Committee for reviewing the 
whole field of medical research in India. The Com- 
mittee made some pertinent observations such as ‘‘the 
almost complete absence -of organised medical research 
in various departments of medical colleges; deficiency 
of trained personnel to undertake research; and _pro- 
gressively diminishing research activity of the specialised 
institutes in direct proportion to the increase in the 
volume of routine duties which these institutes have 
been asked upon to undertake."’ In order to remove the 
defects, the committee made certain recommendations, 
i.e., (a) the establishment of a centre for post-graduate 
training and research, (b) establishment of special insti- 
tutes for research in specific diseases, and (c) creation 
of a statutory body for the purpose of formulating policies 
for the development of medical research in India, stimu- 
lation of medical research in universities, and selection 
and training of medical research workers in the country. 


: e 
ie 


484. ° J. INDIAN M. A., VOL. 33, NO. 11, DECEMBER 1, 1959 


Indian Council of Medical Research The most im- 
portant step in the evolution of medical research in 
India was taken with the establishment of the Indian 
Council of Medical Research in 1949. This Council not 
only took over the functions of I.R.F.A., but has com- 
pletely revolutionised the pattern and scope of medical 
research in Ipdia. The council derives its financial sup- 
port almost entirely from the Government of India and 
functions in close " association with the Ministry of 
Health. 

The Council. was created and is functioning at a very 
momentous period in the history of this country, the 
period of successive national Five-Year Plans when the 
nation has’ dedicated itself to unceasing efforts at rais- 
ings the level of its socio-economic and cultural life. It 
is but natural that the Council should have completely 
reorientated its programme of research activities in this 
country to bring them in line with the nation’s needs 
and aspirations. The objectives were defined in the 
Council's report on Medical Research in the Second Five- 
Year Plan: 

1. “Strengthening of the facilities available for re- 
search in existing institutions in the country in order 
that they may render greater service than in the past 


in their special spheres of study. 


fields. 


3. “Training of research workers by a system of 


>.” “Creation of new Institutes for research in specific 


fellowship and by other means. 

4. “Providing opportunities for maximum display of 

talent of research workers by facing them with appro- 
priate challenging situations, 
5. “Creating conditions by the formation of a Re- 
search Cadre, by which young and promising workers 
mav be attracted to a career in research and by which 
théy mav be induced to remain in research. 

6. “Initiating research programmes for the solution 
of tle many urgent problems in the fields of medicine 
and public health; and maintaining close co-operation 
with national and international agencies in all matters 
“pertaining to research.” 

As a further step toward this reorganisation, the 
Scientific Advisory Board of the Council arranged a 
symposium in 1954 on medical research in relation to the 
second 5-year plan. This was attended by educationa- 
lists and research workers from all over the country. 
In the words of the Council's Director, “At this sympo- 
sium the die was cast for a great forward movement im 
medical research, unprecedented in its history.” 

The Council controls its scientific and technical actt- 
vities through its Scientific Advisory Board and the 
various Advisory Committees on which eminent research 
workers are invited to work. The Scientific Advisory 
Board and its Advisory Committees meet once a year. 
\t this time they review the work of the various re- 
search projects, scrutinise the new proposals, indicate 
possible further lines of work, and recommend the 
vrants. They also suggest future policies on various 
matters connected with medical research. 

The efforts of the Council to reorgamise the research 
pattern of the country and formulate a wider plan for 
future wotk have resulted in an inevitable expansion 


and reshaping of its programmes. An obvious result 
has been the increasing support to research projects by 
the Council in medical colleges, universities, research 
laboratories, and institutions. The Central and State 
Governments are also experiencing the effectiveness of 
the Council’s policies through its co-operation in their 
public health programmes, and the common endeavour 
is bearing visible fruits in raising the health standard 
of the nation. The council has succeeded in making the 
advance of medicine a problem and a challenge for the 
medical student so that this activity is no longer con- 
fined to a few isolated institutions. The association of 
medical research with medical colleges is helping the 
country to lay bare its research potential by inducing 
an increasing number of medical graduates to devote 
themselves wholly to research. This has in turn led to 
increased emphasis on the training of research workers. 

The Indian Council of Medical Research has also been 
able to get an increasing collaboration with international 
organisations in its efforts to create facilities for re- 
search, e.g., Rockefeller Foundation, the World Health 
Organisation, the Technical Co-operation Mission of the 
U.S.A., and the UNICEF. Establishment of the Virus 
Research Centre at Poona and provision of equipment to 
other virus laboratories in the country are examples of 
Rockefeller Foundation’s help. Similarly, the W.H.O. 
has assisted the Council in its work on protein malnu- 
trition, tuberculosis, and trachoma. The T. C. M. has 
played an important part in equipping medical colleges 
and providing funds for the training of workers abroad. 
The UNICEF has been very helpful in our programme 
of maternal and child health. 


RESEARCH IN MEDICAL COLLEGES AND UNIVERSITIES 


Until recently medical research in India has been 
mostly confined to the few research and post-graduate 
teaching institutions. This was due to the fact that the 
States and the Universities in India have not effectively 
adopted the notion that medical colleges constitute their 
principal centres tor research in basic and_ clinical 
sciences. In most of the medical colleges active scien- 
tific research was not encouraged, and no funds for 
research were available. The usual excuse has been that 
colleges are primarily for teaching only. This is just 
the opposite of the prevailing idea in scientifically 
advanced countries, where research is considered an 
integral activity of the medical colleges and a teacher, 
to command recognition, has to have research to his 
credit. The Bhore Committee mentioned two important 
reasons for this apathy of the colleges toward re search ° 
(a) ignorance on the part of the authorities of the im- 
portance of research in relation to the maintenance of 
a high standard of teaching and the development of 
the right attitude ef mind in the student; and (b) insuffi- 
cient personnel of the right type 

Prof. Bennet of Johns Hopkins University, who 
recently visited India, made some very important obser- 
vations which could well be seriously considered by out 
State Governments and Universities : “‘Quite apart from 
advancement of knowledge, solution of problems, and 
the discoverv of new facts, research is important 


in medical colleges because it serves as a constant re- 


2 + 


minder that 


participate in 


medicine is not a field. To 
incumbent upon every medi- 
cal teacher, for through it one develops the ability to 


accept one’s own or another’s observations 


changeless 
research is 


with caution 


and to interpret critically what is published, demand- 
ing documentation and conceding nothing to authori- 
tarianism or empiricism. This is what is generally lack- 
ing im faculty and in student in India today and only 
through research (not so called research-minded men 
can this important lack be filled.” 


The universities in India, unfortunately, have not 
made their contribution to research, This 
is primarily fact this country the 
colleges are run by the 


due medical 


due to the that in 


majority of medical 


Govern- 
ment and these colleges are only affiliated to the 


uni- 
versities . This has been one of the important reasons 
for indifferent promotion of fundamental research, since, 
by and large this is largely the domain of the univer- 


sities. 


It is time that the Indian university, which with 


its responsibility for meeting the new 
intellectual needs of the nation, 


accept the 


and deep-felt 
should step forward and 
offered by 
work in 
The 
mm Royal Commission is pertinent 
mplete freedom to the individual worker to 
path and to follow it without thought of 
practical results has been the pride of the universities 
in the past. Government 
advantages ¢ inpot 
The 


Is Increasing 


challenge reseerch, by setting 
capable workers at surroundings most adapted 


to fru« tify 
the Canadi: 


vide 


imagination. following observation by 


“To pro- 
choose his 
laboratories 


this 
and 


with all their 


roduce special atmosphere.” 


necessitv is felt more more now, since there 


demand for 
projects 


science graduates in 


medical 
researc h 


The te 


ing workers 


staffed 
considered the 
research. The 


Institutes 
should be 


organise 


ching with and will- 
place to 


important 


voung 
right 
and 


to realise’ wh 


stimulate thing 
n the research activities are being planned 
that 


conducted in a 


in this country, is effective medical research can 


only be teaching with its 
mate- 


source of 


department 


resources of personnel, equipment, and clinical 
The likely to be a 


original work and will also supply the 


rial colleges are major 


country’s future 


research workers. To achieve the basic necessity for 


promotion of medical research in the teaching institu- 


tions, it is 


necessary to consider this problem from three 


facets 

\ppointment of whole-time staff and research 
workers in the medical colleges 

2. Selection of teachers 

3. Availability of adequate funds and the methods 


of their disposal. 


In most of the medical colleges at present, it is only 


the pre-clinical staff which is whole-time, and this is 
the reason why any original work that comes out of 
these institutions is in basic s« rences. However, most 
of us feel that the growth of scientific knowledge has 


progressed to a stage when clinical research can be 


developed. There is a tremendous une xplored clinical 


field in this countrv, and a substantial penetration by 


This would 
ultimately depend upon the number of whole-time clini- 
cal departments in the 


systematic scientific research is overdue 


medical 


college. It is, there- 


CURRENT TOPIC 485 


fore, the first essential in any planning of research that 
both the pre-clinical and clinical departments should 
have whole-time staff and clinical research workers, In 


the universities 
stop the 


where it is considered not feasible to 


private practice of clink al stall, some whole- 
time teaching units and research units shouid be 
created. The staff in these research units should be of. 


the same status as the staff of the teaching units. : 
Another aspect of the problem to be considered is that- 
most of the medical colle kes are 
available staff is overburdened 
Many who hike to do 
teacher in an Indian college 
perform. He 


administration 


under-staffed, and the 
with duties. 
The 


has multifarious duties to 


routine 


would research, cannot. 


has to do ye hospital service, and 
(including Gcommittee work He can- 
not avoid these three things. If he now finds time he 


may do research. Increase in the 


personnel is to be 
seriously 

Sull umportant is the 
Great emphasis should be 


cre dit, on the 


considered. 


more selection of the teachers 


laid on the 


research to their 


value and originality of 
and no funds should be spared to 
aptitude or the 


should net be 


their discourses 


secure them. Oratory 


results of competitive 


The 


money on huge 


eXaminations 


decisive factors unfortunate  ten- 


dency in this country to spend 
and 


buildings 
costly equipment, at the 


decent 


same time 
staff, should be 
make-~lo research worker will do 


even if he has 


grudging to 
combated \ 
nothing of. any 


pay a salary to 


worth, 
at his disposal sumptuous laboratories 


and huge funds. It js necessary at first to spare no 
funds to secure the right people amd then to provick 
them with the necessary laboratories and the funds for 
real research The recent suggestion of the 


Government 
of India to 


medic 


organise an All-India Cadre of 


colle recs 


whole-time 


personnel for the with decent salaries 


and no differentiation hetween the tlivical amd pre 


move m the 


clinical teachers seems to me a right direc 


tion 


Minvtely linked with the problem of creation of 


whole 


time teaching and research units statied with 
people of right calibre is the question of funds for re 
search and equipment at the disposal of workers In 
most of the medical colleges no funds for research are 


available In some, a few temporary 


search workers have been cr ited, but 


posts of 
they 
requirements 


junior re- 
have not been 
allotted funds: to purchase their The reaul 
is that hey have either to spend from their own salary or 


to draw upon the already very meagre resources of the de 


partments. The private sources of revenue ar limited tn 
the Indian universities, and, if the research is to be well 
organised, the State will have to subsidise this. The 
danger is that Stat subsidy has a tendency to mmpdse 


restrictions on the liberty of the colle ges and the indi- 


vidual workers. In any planning for mecreasing the 


research potential of this country, the question of im 


proved financing (inclu ling volume of funds and devices 


for granting them) has therefore to be considered 
However, if large sourc: of money have to be made 
available to the universities for research, some sort of 
OTganisation is necessary to in ure the « rect ntilisa- 
tion of the funds These have to be at the level of 
Centre, State, and the college. Thy Central Govern- 
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ment has realised that it has to play a significant role 
This has resulted in the 


to stimulate medical research. 
Council of 


reorientation of the policy of the Indian 
Medical Research toward university departments in re- 
cent years. It has set up research units, given grants 
to medical research workers, and awarded fellowships 
to medical graduates. The council has made another 
contribution to the research. 
" advisory committees, it advises and en- 


notable pre ymoion of 


Through its 
courages the research workers in different fields and 
normally having different loyalties, to collaborate freely 
in ‘co-ordjnated team work. 

From time to time proposals are made to give grants 
to the colleges or universiges and not to individual 
workers. The reason given is that grants to individuals 
is being criticised as favoritism toward them. We should 
not give in to such untenable criticisms from persons 
who lack the intellectual honesty of a research worker. 
The grants by the council are given on the recommen- 
dation of its advisory bodies composed of known re- 
search workers. On the oher hand, if these are left to 
the college heads, who need not be better teachers or 
research “workers, official sanction of every article may 
be demanded, and an experiment may be held up for 
days because sanction of a reagent was not available 
due to college holidays. An investigator whose subsis- 
tence depends upon an unstable patch-work of categori- 
cal research grents is labouring under serious handicap. 
The research grants should have flexibility of adminis- 
tration, and the competence of the investigator for the 
responsibility of their expenditure should be acknow- 
ledged. 

However, it is more than probable that the State 
Governments will insist on control on funds given by 
them. To meet this, establishment of State Research 
Councils and College Research Councils for decentra- 
lised research, as contrasted to research at national level 
organised by I1.C.M.R., considered. These 
bodies should be given the greatest possible freedom to 
Proper development of medical re- 


should be 


promote research. 
search requires the participation of universities, colleges, 
and a special research organisations. Creation of State 
Research Councils will, to a large extent, bring about 
this collaboration. It will also help to keep out politics 
from research, which is. absolutely desirable. 

inherent defects in our 


In spite of some of the 
scene is rapidly 


research planning we find that the 
Research is occupying an increasingly im- 
Several fac- 


changing. 
portant place in 
tors have contributed to this creditable improvement 1m 
the quantity and quality of research in the medical 
college within the last decade. The chief among them 
is the reorientation of the research programme in the 
country brought about by Indian Council of Medical 
Research. The adoption of the concept that association 
of research with teaching not only enriches teaching but 
helps in increasing the country's research potential and 


Indian college activities. 


selection of future research workers has been the mile- 
stone in the development of research in this country. 
The Council is now consistently giving liberal research 
grants to individuals and collaborating research projects 
Some of the State Governments have 


from the colleges. 


also established their own Research Councils and pro- 
vided funds for financing research projects. Though 
these are meagre, still. it is a hopeful step in the right 
direction. Another factor that has made an effective 
impact on the young medical graduates is the holding 
of the annual meetings of the Indian Council of Medical 
Research in medical colleges. This contact of the young 
undergraduates and the junior staff with the research 
workers from all over the country has had the most 
galvanising effect in promoting research activities in the 
The Council has also undertaken another im- 


colleges. 
promoting research in colleges, i.e., 


portant step in 
establishment of research units in some medical col- 
leges, in order to give facilities to senior and recognised 
research workers, on an organised long-term basis. 
Lastly the I.C.M.R./Rockfeller Foundation fellowship 
programme, with the object of providing opportunities 
for higher training in teaching and research methods 
for the junior members of the staff, is bound to help 
provide the requisite personnel. 


RESEARCH POTENTIAL OF THE COUNTRY 


The demand for research workers far exceeds the 
supply in the country. Because of the fact that most 
training programmes in the colleges are designed to 
meet the university requirements for graduation, witin 
practically no attempt to provide experience in the field 
of research, the shortage of research workers is under- 
standable. There are many factors that contribute to 
this situation. I shall attempt to deal with a few which 
to my mind are not only important but, if remedied, 
will effectively contribute toward improvement. 

The first and foremost to my mind is the defective 
medical curriculum in Medical Colleges. The pro- 
gramme of medical education should be so formulated 
that it takes into consideration not only the problem 
of how to produce a doctor, but also the responsibility 
of producing one who will be actively interested in the 
progress of medical research. This attitude has to be 
developed at the undergraduate level. This is part and 
parcel of the bigger research which is developed at the 
postgraduate level. Without this attitude there can 
never be correct initiation into original thinking, and 
the paths that one will travel in research may not lead 
to the desired destination. 

Perhaps this is placing too high a demand on the 
average medical student, but some move can be made 
in the proposed direction if certain aspects of the pre- 
sent medical curriculum can be rearranged. The absence 
of an effective research programme for medical students, 
which would emphasise this important role of critical 
reasoning and evaluation in the study of disease and 
management of patient, is to my mind the most potent 
single factor responsible for the paucity of research 
workers. Any reorientation of medicai curriculum should 
provide for an elective training programme, whereby 
the student can be provided with opportunities to per- 
form .experiments as a part of the curriculum, in order 
to emphasise the dynamic concept of disease. The 
student will thus get the opportunity to test his apti- 
tude, and some with a strong positive bias are verv 
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The 


demonstrations, 


likely to choose research as a career. 
riculum of set 
giving make dis- 
coveries for himself, is responsible for the present edu- 


present 


etc... 


cur- 


lectures, without 


any opportunity to the student to 


cational mould which does not allow sufficiently for 
individual variation. 
Another important consideration that should detinite 


ly help more people to adopt research as a career is the 


imstitution of a training programme in experimental 
This should be provided both at the 
and level. This 
programme of research training at the 


ring of the 


medicine. under- 


graduate postgraduate may be follow 


ed by a begin- 
internship or residency and continued on 
an individualised basis to meet the particular interests 
of the trainee for 


a number of vears. All residents and 


junior staff should be encouraged to do research. Out- 
standing accomplishments by the young research workers 
may be awarded by prizes, honours, or other recognitions 
Better students may 
statt 
in the departments to develop further interest 

The 
desirable. 


be encouraged to do research with 


members or proviced with part-time employment 


and research is thus 


introduction of 


integration of teaching 
This 


methods im 


may vary fror experi 


mental undergraduate teaching to the con- 


duct of fundamental and clinical research by postgra- 


duates. It is the stage when the medical man must be 


transfused with the spirit of scientific curiosity If the 


supply of future research workers is to be insured, the 


undergraduates and postgraduates must be impressed 


that research is not limited to those with special apti- 
that 


tude but initiative, diligence, and correct observa- 


tion will permit them to take up serious investigative 


work 


logether with this replanning of the educational pro 
gramme, we have to consider the ways and means which 


im attracting good candidates to a 
The 


lish more effective research and teaching program 


career in 
volving research academic institutions should estab 
ies for 


This would be 
establishment of full-time or part-time re- 


medical students, interns, and residents. 
he Ipe d by the 
search and medical students 


training opportunities for 


and residents. 

One of the 
the teaching and service load of the departments which 
the staff has to bear It would thus be helpful if teach 
mg stitutions would establish financially attractive posi 


greatest deterrents to serious research i 


tions at all ranks in the departments in order that the 
load 


members 


teaching and 
to allow staff 


service distributed 


This 


between 


may be effectively 
for research 


better 


more time 


would help in establishing a balance 


teaching, service, and research 


Creation of additional opportunities for career inves- 


treators would be another helpful step There is a sec- 


tion of educationalists who think that the situation can 


he Improve ds by est iblishing Research Profe ssorships 


I have my strong doubts if this is the correct solution, 


because this tends to provide only one man with the 
research opportunities which his colleagues wish they 
had. It is preferable to increase the number of pro 


fessional staff and their technical personnel in keeping 
with their teaching and service responsibilities and there 
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by afford more opportunities for research to all. A staff 
composed of stimulating men with talents both in teach- 
ing and research will win prestige for the department, 
atype of prestige so essential for good recruitment 
Teachers lacking in these personal qualifications, even 
they minds for 


suited for teaching institutions 


though have good research, are not 
Their specialised talents 


should be better utilised in research institutions 
falls on 


They should recog 
mise the importance of quality standard 


rhe greatest responsibility, however, those 


who advise in se lection of teachers 
Unfortunately, 
the hospital service load on the departments is so much 
that often and 


appomtments are given on the basis of availability, even 


more there is no choice in selection, 


though the applicants are misfits. I would strongly urge 
that the head of the department should have the courage 
of his convictions and must be prepared to have certain 
unfilled, rather than to fill 
This is possible if 
recruiting agent for his department 
which is, however, a rare thing in this country. The usual 
that the Deans, 
even suggestions 


positions 


temporarily these 


with men of inferior calibre. only 


the prolessor the 


practice is 


do not 


Principals, or 
from the Professor nor 
as an adviser to this selection board 


Government 
invite 
ppomt him 
Lastly, we must try to understand th 


worke rs. 


viewpoint of 


the research difficulties for 


There are 
this 


posts are 


many 


a young research worker in country Unless the 


salaries of the research 


difficult 


improved, it is very 


for a voung medical man primarily groomed for 
a lucrative 


clinical career, to choose research a 


career 
Chis economic factor I feel is the most potent deterrent 
to the active research programme of a university depart 
ment—more so because in research he loses all the 
human touch, being confined within the four walls of 
his laboratory especially in nonclinical subject It is 
very seldom that at present he gets an appreciative 
mdience in medical colleges, which could feel happy 


ihout his 


contribution to fundamental sciences 


Most of the rese arch posts are non-teaching 
for all 
rather 


jobs, and 


permanent teaching jobs, teaching experience 


than research experience is considered, with the 


result that, when his temporary 


finishes the 


tenure of research ap 


pointment research scholar is no better 


suited to start his academic career than he was at the 


beginning of it. Owing to his temporary appointment 


he also can not avail of any foreign research fell wships 
for further study, which eve n the junior but permanent 
staff may get, since these grants require somebody to 


stand for re-employment of the person concerned It 


is Suggested that improved salary and the inclusion of a 


teaching programme which will be recognised by Publi 
Service 


Commission, along with 


provisions for further 


help in these manifold problems 
Admittedly, the 
1 


multifacetes 


study, would 


increase m research potential is a 
a problem of making the 
more and this is 


and the 


problem. It is 
career of research workers 


the responsibility of the 


attractive, 


universities Govern 


ment. There is the problem of selection of the right 
type of personnel for departments—finding a square peg 
for the square hole. This is again for the universities, 
(rovernment, and Public Service Commissions Here 
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the head of the department should have the major voice. 
Finally, there are the econom« problem connected with 
a long training period and the provision of a permanent 
well-paid research cadre. All these aspects have to be 
tackled simultaneously before the medical graduates can 
be attracted to adopt a research career in this country. 


PRESENT ACHIEVEMENTS AND FUTURE PLANS 


In viewing the achievements one has to admit that 
these have been more in planning than in results. This 
has to be considered with the background of existing 
conditions, i.e., limited finances, paucity of trained per- 
sonnel, and teachers overburdened with routine duties, 
etc 

During this plan period the main emphasis has been 
on applied research, the results of which could be im- 
mediately applied to the betterment of the nation’s 
health. Study of communicable diseases, malnutrition, 
environmental hygiene, and other health problems have 
been the major preoccupations. The control programmes 
against malaria, filariasis, trachoma, tuberculosis, leprosy, 
plagre, schistosomiasis, etc., are examples of applied 
research which has occupied the attention of research 
workers. Though it has to be admitted that fundamental 
research has been relegated to a second place, still the 
basic laboratory research and the applied research are 
so interdependent for successful progress and production 


_of effective results that the former was encouraged 


whenever deemed necessary. In any future plans applied 
research will still have to be given priority. 

In the planning of research, the outstanding contri- 
bution has been of the I.C.M.R. In the words of its 
Director, ‘‘medical research is no longer confined, as in 
the davs of the I.R.F.A., to a few research institutes 
which are for the most part situated in hill stations, 
usually out of contact with the large teaching hospitals. 
It has been brought to where it belongs—to centres of 
teaching and learning, to centres where there is a 
wealth of clinical material and where opportunities of 


study of human afflictions abound.’ 


\ number of research units manned by full-time 
personnel have been established in medical colleges, t.¢ 
Liver Diseases Research Unit at Agra, the Neuropatho 
logical Unit at Bombay, the Nutritional Research Units 
at Bombay and Calcutta, the Clinical Research Units at 
Caleutta and Bombay and the Neurophysiology Unit in 
Delhi. Besides, eigh: drug research units, five long- 
f atherosclerosis and hyper- 


term projects for the study « 
tension, and five therapeutic trial units are being orga 


nised This is in addition to short-term grants which 
workers in practically all the medical colleges are 
receiving. Resides the above, an Industrial Health 


Research Unit has been established at the All-India 
Institut of Hygiene and Public Health, Calcutta, 
Haematological Research Unit at the School of Tropical 
Medicine, Caleutta, Drugs Research Institute at Jammu, 
Mental Health Institute at Bangalore, and a_ Blood 
Group Reference Centre at Bombay, The establishment 
of the following three new institutes is under considera- 
tion Institute of Biology, Institute for Research in 
Occupational Health, and a Virus Research Institute 


RESEARCH CADRE 


Together with the provision for increasing physical 
facilities, it is bemg realised that conditions of the 
research workers must be improved and the scientist 
should be assured security of service. The present 
terms of service and emoluments offered to the research 
workers are so inadequate that these will not attract 
good men to a research career or retain them there 
Research is to be carried on by full time officers, ade 
quately paid and permanently employed. It is hearten- 
ing to note that the Planning Commission of the Gov- 
ernment of India has accepted the idea of a cadre of 
medical research workers. The following are the basic 
features of the Cadre’. 

1. The cadre must be sufficiently broad-based to meet 
the growing needs of modern research and consist of 
representatives of all fields of medical science including 
biophysics, statistics, epidemiology; it must be so con- 
stituted as to be capable “f tackling any health problem 
that the country might be faced with; 


2. The cadre must be flexible; there must be prov- 
sion for adding personnel to it as and when suitable 
talent is available 

3. Irrespective of the field im which a person may be 
working, there should be opportunities for promotion on 
the basis of the quality of work done by him ; and 

4. An intimate association must be secured between 
members of the teaching and research cadres. 

With the paucity of personnel trained in research 
techniques, the creation of research cadres will not be 
the whole answer unless positive steps are taken for 
training of research workers. This is an essential func- 
tion of anv research organisation, and the Indiar 
Council of Medical Research and the State Research 
Councils have to give this problem a concrete shape 
rhe former have adopted a definite programme ol 
training of medical research workers by instituting 
fellowships for young scientists and research workers 
under suitable direction For the last few years this 
programme has been modified to include the junior 
teachers in medical colleges also and is being partially 
financed by the Rockefeller Foundation. This re- 
orientated ICMR/RF fellowships programme has _ the 
following objectives : 

1. Training of teachers and research workers for 
medical college staff with emphasis on research as a 
component of good teaching 

2. Aiding the development of certain departments 
in medical colleges as post-graduate training centres 
through providing them with able voung doctors in 
training, who would assist in their teaching and research 
programmes. 

3. Improving the value of and the respect for Indian 
medical qualifications Foreign post-graduate training, 
now so largely celied upon, can never meet the quanti- 
tative needs for competent medical teachers in India 
nor is training abroad under totally different condition 


C.M.R. A Review of Activities during the year 
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the best preparation for a medical or scientific career in 
India. 


Another worth-while step would be to arrange 
refresher courses for research workers and t ichers, mm 
specialised research laboratories. It jis desirable that 
such courses should be extended to traiming in research 


techniques and the use of research equipment. Training 
in epidemiological research should also be $iven ulimest 
consideration. 
DIVISION OF EXPERIMENTAL MEDICINE 
MEDICAL COLLEGES 


IN THE 


It has often been debated as to the best way research, 


both applied and fundamental, can be enc: uraged. Sug 


gestions have been made for establishing special research 


imstitutes for the purpose. No one will deny the useful 


hess of such institutes, but the question has to be 


considered vis-d-vis the country’s resources. The con 


semsus is that if such specialised institutes have to be 


developed, they should be organised within the univer 


sities, and every effort should be made for a very close 


coilaboration between the university departments and 


the research institutes It would, however, be more 


economical and useful if instead of one or two such 


mstitutions, several research units are created in the 
existing medical colleges. The imstitution of special 
departments of experimental medicine ot ot research 


medicine should 


therefore be seriously considered. The 
Medical Re search 


Most of the colleges lack accommodation, 
equipment, and the 


Indian 
these 


Council of is thinking along 
line s. 
necessary divi 
Funds will have to be provided for 
equipment, and and 
With the provision of such units research 


programmes, especially in 


Staff to create such 


sious on their own. 


maintenance of technical 


research staft 


the clinical departments, will 


make a certain headway It necessary to 


would also be 


have a special ward earmarked for research beds, wel! 


equipped for clinical research programmes. However, 


the success of such research divisions will depend upon 


stability of the position of the research Statt, intellectual 


opportunity and availability of faci 


freedom, physical 


ities, and a good salary standard 


SCIENTIFIC INFORMATION SERVICE 


In any plan for expansion of medical research in this 


country, the easy 


access to scientific information 1s 


imperative, especially when the 
colle xes are not 


The 


considering the 
i 


libraries in the medical 


adequately supplied with books and 


of Medical Research is 
establishment of a 


journals. Indian Council 


seriously centre for 
the collection, corre ation, and dissemination of 
information At the 


was made 


scientiti 


Baroda S¥mposium a suggestion 
for the creation of a research intelligence unit 


to review concurtTent 


research other 
world and to make this inform ition avail 
India It 


be sides abstrac ting the 


programmes in 
parts of the 
ible to workers in 


was that 


work alre idy done, will 


envisaged such; 
reviews, 
ulso provide a critic analysis of the data in 
pplicability by the workers on 
that the World Health 


collaborate in this project 


order t 
insure their intelligent 
similar problem. It is 


possible 


Organisation will 
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STUDY OF RURAL HEALTH PROBLEMS 


It is the essential aim of all health programmes that 
these must be organised to fulfill the needs of the p ple 
fhe total population of India is about 390 milli m, 82 
It is there 
health 


directed 


per cent of whom live in 558,089 villages 


fore obvious that all our efforts to unprove the 


standards of the nation should be prunarily 


toward the villages. The structure of health services 
to be providéd there will oby ously be very different 
from urban requirements. A concentrated study of the 


pattern of diseases in the rural areas will mean a 


parallel study of the mode of life of people there, 
including their economic standards An acourate 
knowledge about the vital statistics . { the village 
population is another important study 

Phe Indian Council of Medical Research has sup- 
ported held studies to ascertain the actual neonatal 
and infant mortality rates in rural communities An 
mteresting study, under the combined effort of = the 
Gevernment of India and the Harvard University | in 
progress im Punjab, to investigate the population 
dynamics of the inhabitants in the Khanna a Such 
Studi hould be further extended in other «1 to get 
the birth and mortal ty data, main illnesses and the 
causes, ete The knowledge gained will be really 
helpful in planning for medical care n rural a 


There is a proposal to extend similar stuclic to tribal 


RESEARCH IN INDIGENOUS DRUGS 

There is no getting aw 'y from the fact that jndi 
genous medicine still play im wmportant role in the 
life of Indians The Government has recov ed this 
mt has opened a large number of \vurvedi ! Unan 
dispensaries in the rural areas and also number of 
colle ges of Indian medicine It has be n i constant 
argument whether practitioner of indigenor system 
of medicine should be permitted or there hould be 
only one system of practice of medicine in India, ix ° 
modern medicine While no one denies the « stablished 
value of modern medicine ind the desirability of ats 
benefits being available to as large a section of the 
population as po le, yet a powerful force backing th 


indigenous sy Indian ‘nationalism During the 


present transition, when the nation is 


period of 


conscious of her cultural herit ige and is trying to revive 


her past glory, the emand for the recognition of thie 
indigenous system is understandable It furthe: 
argued that the Avurvedic &é, tem may not provide a 
cure for all maladies, but th is no reason why it 
should not be used to deal with ailments in which 4t 


has proved to be effi cious, 


especially when it is 


considerabls che iper 

The Cent: ‘rovernment in 1954 expressed its views 
as follow Since the existence of several svstem 
of medicine in the country wa t source of confusion, 
frovernment felt that only one vstem of medicine 
should be recognised, al hough contribution from other 
ystems could be profitably rporated.’’ With this 
im, re irch in indigenou drugs is being encouraged 


rhe establishment. of drug is being encouraged. 


The 


areas 
i 
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establishment of drug research units in medical 
colleges, the Central Drug Research Institute at Luck 
now, the Indigenous Drug Research Laboratory at 
Jammu, and the Central Institute of Research in Jndi- 
genous Medicine at Jamnagar, are examples of 
Governmental effort to help to discover the imnumer- 
able remedies of therapeutic value in this system of 
medicine, In addition, a good number of pharma 
cologists are ‘given yearly grants for indigenous drugs 
inquifies. As the drug research programme expands 
the demand for clinical trials of these drugs will also 
increase, The LC M.R. is proposing to establish thera 
peutic trial units in certain teaching hospit ils. 

(his programme will not only help to 
public at a cheap price but will 


provide 


effective drugs to the 

also help in the achievement of the country’s goal of 
self-sufficient in drugs If Rauwolfia  serpentina 
(Chota chand), the drug now widely acclaimed in the 
treatment of hypertension, can be investigated in India 
by Indian workers, why not others? Some other indi- 
genous drugs on which research is being carried on are 
l-ardirachta indica (Nim), Leea_ hirta (Kakajangha), 
absus (Chaksn), and Adhatoda Vasaca (Adulasa) 


Cassia 
intibiotic principles; indigenous plants like 


for ‘heir 
lipinago langa (Ber pankijar) and Acorus calamus 
(Bach) are being studied for anti-tuberculosis proper 
tics. These are only a few of the large number of 
indigenous drugs that are being given scientitn 
eppraisal, 

Another .important step that is being considered, 
and is being adopted as and when finances permit, is 
to create a chair of the History of Medicine in the 
medical colleges, so that students of modern medicine 
will have an insight into the systems of medicine 
practised in this country at a time when the so-called 
modern medicine did not exist This is a very useful 
idea as a middle course between the demand for ite- 


vration of modern and indigenous systems on the one 


hand and no recognition of indigenous system on the 


other hand. In the words of Sigerist “This would 
permit us to preserve and to imcorporate mto 
scientific system of medicine whatever is found to be 
of value in this indigenous system And it would also 


permit the objective refutation of claims that are not 


justified. 


CONCLUDING REMARKS 


It will be seen that medical research in India has 
struck a stride and reached a phase in its growth 
assuring continued -development. The specta- 
cular achievement has been the response of the medical 
intellect as a result of the demands made upon it by 
the changing circumstances of an independent country 
In particular, the desire to raise the standard of national 
health has greatly accelerated the pace at which 
demands .are coming from workers in the fundamental 
and clinical sciences for financial support of their ever 
increasing research projects. 

It is something to our credit, and very heartening 
to observe, that the Union and State Governments and 
the Universities are willing to:-meet the challenge with 


unrecorded vigour and freshness of approach. It will 
take some time before the impact of the research effort 
in the country in furthering human welfare will be 
fully appreciated by the general public. To my mind, 
however, this is the least important aspect of the prob- 
lem. More important is the fact that medical research 
in India today is being pursued with a spirit of selfless 
and unself-conscious dedication to the problems in 
hand.—The Journal of Medical Education, August 1959, 
Volume 34, Number 8, pp. 745—756. 


NOTES AND NEWS 
The World Medical Association 


The Council of The World Medical Association 
announces the appointment of the following Regional 
Secretaries : 

Isia Dr. Munawar Ali—Pakistan; Europe Dr 
Marcel Poumaillous—France; Latin America: Dr. Hector 
Rodriguez H.—Chile; North Pacific: Dr. Yushichi Mina 
mizaki— Japan; South Pacific Dr. John G. Hunter 
\ustralia. 

The Pacific region was recently divided in order t 
facilitate the work of the Regional Secretary. The 
National Medical Associations of China (Nationalist), 
Japan, South Korea, the Philippines and Viet-Nam have 
been designated to form the North Pacific Region. 
Corresponding Secretaries appointed by Council include 


Dr. Taha Baashar—Sudan Medical Association; Dr. 1 
T. Sai—Ghana Medical Association; Dr. A. H. Tonkin 
Medical Association of South Africa. 

The General Assembly of The World Medical Asso- 
ciation directed the Council to appoint a long-term Study 
Committee to investigate the future objects and attairs 
of the Association. Council announced that this Com 
mittee would have the following personnel 


Dr. L. A. Hulst (Netherlands), Chairman; Dr. Muna 
war Ali (Pakistan); Dr. S. Wand (U.K.); Dr. Norman A 
Welch (U.S.A.); Dr. Felix Worre (Luxembourg) 


U. S. Mission Grants 5-6 Crores to India 


India’s malaria eradication programme lately received 
a grant of Rs. 56 crores from the U.S. technical Co 
operation Mission for the purchase of over 17,000 tons 
of DDT for this year’s spraying requirements 

The new agreement, brings the total U.S. dollar con- 
tribution to the eradication programme to more than 
Rs. 292 crores. This is in addition to a rupee grant of 
8 crores made earlier this year. 

The present agreement was signed by Mr. C. Tyler 
Wood, the new U.S. Minister Tor Economic Attairs and 
Director, T.C.M. and Mr. A. K. Roy, Secretary, Ministry 
of Finance, Department of Revenue and Economic Affairs 

The National Malaria Control and Eradication Project 
Was initiated seven vears ago and is aimed at eradicating 
malaria from India and affording full protection to the 
entire nation within the next few years 


e 

| 

f 
‘ 


WHO to Undertake Investigations into the Incidence 
of Smallpox in India 


The World Health Organisation is, at the instance 
of the Government of India, undertaking an investigation 
into the incidence of smallpox in India. 

This is in pursuance of the Union Government's move 
to prepare an integrated programme for total eradication 
of smallpox scourge in the country. 

Two research workers of WHO—one from Liverpoo! 
and another from America—will shortly arrive in India 
to start the proposed investigation at the King Institute, 
Guindy (near Madras), which is a pioneer in manufac- 
turing vaccine in India. 

rhe Union Government have asked the State Govern- 
ments also to prepare schemes for tackling smallpox 
epidemic in consultation with expert committees at State 
level 


Family Planning Day 


The Central Family Planning Board has decided that 
ISth December, 1959 be observed throughout the country 
as the Family Planning Day. In view of the alarming 
rise in the population of our country, the sponsors desire 
that all sections of the people and organisations like the 
Indian Medical Association should co-operate with the 
Central and Statie Governments in the implementation 
of the Family 
taken up bv the 


Planning Programme which has been 


government 


Drugs Act to be Amended 


The Government of India propose to amend the 
Drugs Act to make imprisonment compulsory in Case 
of conviction for the manufacture and sale of spurious 
drugs It is also intended to further amend the Act 
to enable the Union Government to issue directives to 
State Governments in the interests of bringing about 
uniformity in its implementation 

Mr. V. K. B. Pillai, Secretary, Union Ministry of 
Health, made these points during the session of the 
Fifth Drugs Conference which met under his chairman 
ship on 5-11-59. 

The Conference had a prolonged discussion on the 
maintenance of registers and cash memos under the Act 
Representatives of the 


good deal of unfruitful clerical labour was involved in 


trade and industry felt that a 


keeping the records under various sub-rules of the rules 
made under the Act. They urged a reduction of their 
number and suggested the setting up of a committee to 


go mto the matter 


Surgical Ward for Hindu Rao Hospital, Delhi 


The Delhi Corporation, at its meeting held recent 


sanctioned a proposal to construct a 100-bed surgical 
ward in Hindu Rao Hospital at an estimated cost of 
Rs. 7,48,000. 

\fter the construction of the new ward within a 
period of 15 months, Hindu Rao Hospital would become 
a premier hospital of the Capital. The hospital had 
ilso recently been recognised by Delhi University for 


post-graduate studies 


NOTES AND NEWS 


Health Scheme for Delhi 


\n ambitious health insurance scheme is expected to 
be launched in the Capital from December 1 by the 
Delhi Medical 


It is reported that nearly 250 medical practitioners of 


\ssociation. 


Delhi and New Delhi had offered their co-operation to 


run the scheme and they would be on the panel of 
doctors from among whom the insured would be free to 
choose any one for consultation and treatment The 
management of the Tirathram Shah Hospital, Rajpur 
Road, has otiered to reserve beds for the people insured 
under the scheme A Connaught Circus nursing home 
and some other nursing homes have also extended their 
co-operation 

rhe insured would be able to consult specialists and 
secure clinical assistance in several zones of the Capital, 
thus eliminating the trouble of going to a centralised 
place 

The fees will be Rs. 55 per year per head for con 
sultation and treatment as and when necessary This 


will not include hospitalisation for which an additional 


Rs. 20 - per annum will be charged 
rhe charges for insuring a family will be Rs. 100. 


which will in 


lude consultation, treatment and hospitali 
sation \ family will include husband, wife, and non 


earning minor children 


Indian Pharmaceutical Congress 


The XIIth Session of the 


Congress will be held at 


Indian Pharmaceutical 
Ahmedabad from Wednesday 
the 30th December, 1959 to Friday the Ist January 1906 


rhe programme will include the reading of scientific 


papers under the following sections : Pharmacy, Pharma 


ceutical Chemistry, Pharmacognosy, Pharmacology and 
Pharmacy of Indigenous Medical Svstems. Two symposia 
on the Training of Pharmacists under the 3rd Five Year 
Plan and The Role of Pharmacists in the’ Health Insut 
ance Schemes will be additional features of this Session 


Further information may be obtained from the honvy 


general secretary, I.P.C.A., 2 Heysham Road, Caleutta-20 


Health Conditions in India during September 


Based on the available data, births and deaths re 


gistered in towns with a population of 30,000 and over, 
during August, 1959, were 31 and 13 per thousand of 
the population respectively as against 25 and 11 during 
July, 1959 
According to the available 


information the country 


remained free from plague Cholera and smallpox, how- 
ever, continue 1 to he reported from some parts 


Preliminary reports for the week ended September 26 


1959, show that the situation regarding cholera and 
smallpox was as follows 

Cholera Mild incidence was reported from the dis 
tricts of Srikakulam and West Godavari in Andhra 


Pradesh 


district in Uttar 


Gohilward district in Bombay State; Lucknow 
Bankura, 

Howrah and the Calcutta city in West Bengal: and the 

districts of Gava, Monghyr and Hazaribach in Bihar 
Smallpox Heavy 


Madras citv 


Pradesh; the districts of 


incidence was reported from 


Mild incidence was reported from Madurai, 
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Tanjore, Salem and Coimbatore districts of the State 
Mild incidence coutinued to be reported from the dis- 
tricts of Srikakulam, West Godavari and Guntur in 
Andhra Pradesh; the districts of Mandya, Bellary, Bija- 
pur, Dharwar and Belgaum in Mysore State and Pondi- 
cherry. Mild incidence was also reported from the dis 
tricts of Anantapur and Chittoor in Andhra Pradesh 
\limednagar, Greater Bombay and Sholapur districts in 
Bombay State and the district of Chhindwara in Madhya 
@radesh; Sundergarh and Baudh in Orissa; Ambala dis- 


trict in Punjab State; and Burdwan district in West 


Bengal. 
A yasanur Forest Disease During the fortnight ended 


September 12, 1959, six attacks were reported from 


Shimoga district in Mysore State as against five cases 


during the previous fortnight 


Gastro-enteritis Forty-six cases and eight deaths 


were reported from Uttar Pradesh during the week ended 
September 19, 1959, as against 91 cases and 29 deaths 
during the week ended September 12, 1959, and 57 cases 
ind 13 deaths during the week ended September 5, 1959 
Influencsa During the month, influenza epidemic was 
reported from South Wyanaad (Kerala). Two hundred 
and forty cases and eight deaths were recorded. Treat 


ment centres are being established in the area 


REVIEWS 


A Way of Life and Other Selected Writings of Sir 
William Osler, with an Introduction by Dr. G. L 
Keynes, Dover Publications, Inc., New York, 8” x54", 
pp. 278; price $1-50. 

lo the present generation of doctors Osler is a legend 

«who wrote a classical text-book on medicine whieh like 

ill classics is highly spoken of but rarely read This 

handy paperback is a reissue of Selected Writings of Sir 

William Osler published by Oxford University Press, 1957 


Sir William Osler was not only a great teacher and a 
superb clinician, but also an erudite scholar in the huma 
nities and classics and a man who had the gift of 
inspiring. His speeches and writings had a stimulating 
quality that endures even to this day rhis collection ot 
speeches and essays selected by a Committee will serve 
to introduce Osler as a humanist and essayist not only 
to voung doctors and medical readers but to all else 
who still value scholarship and cherish good writing 
It will be of little use to expand on the individual pieces 
brought together in this volume, for each has to be read 
re-read and pondered over 
Chemotherapy : A Symposium —Central Drug Research 
Institute, Lucknow, 84,” 1044", pp. xi+176 

his book contains a collection of papers that were 
presented at a symposium held in November 1958 at 
the Central Drug Research Institute, Lucknow 

As one of the National laboratories under the Council 
Research, it 1s appropriate 
Institute felt the 


From the papers 


of Scientific and Industrial 
that Dr. B. Mukerji, Director of the 
itv of org 


resented or read at the convention, it appears that all 


ranising the symposium 


the major aspects of chemotherapy were discussed. Not 


only papers on chemotherapy of interest to this country, 
viz., cholera, tuberculosis, leprosy, dysenteries, filariasis 
and malaria were presented, several notes on specialised 
research bearing on the subject have also been included 
in the collection. It is heartening to find that almost 
all of the important research institutions or laboratories 
participated in the conference. Papers contributed by 
Prof. Thacker, Drs. Khanolkar, Dhar and Krishna Murti 
are a special feature of this publication. 

We must congratulate Dr. B. Mukerji for organising 
the symposium and for presenting us the publication 
which can be considered a valuable addition to the 
scientific literature of this country. 

The get-up and the printing are good; the reproduc- 
tion of x-ray plates should have been better. 
Manual of Differential Diagnosis —by William C. Matou- 
sek, The Year Book Publishers Inc., 200 East Illinois 
Street, Chicago, 1959, 7344” x54", pp. 352, price $8.00. 


rhis book mainly deals with differential diagnosis on 
the symptom basis. Symptom have been arranged alpha 
betically, and each ones aetiology has been classified 
from a practical point of view. Thereafter details have 
been described, which though short are comprehensive. 


\ good book for both students and general practitioners 


Cardiac Arrest and Resuscitation—By Hugh R. Stephen- 
son, Jr., The C. V. Mosby Company, St. Louis, U.S.A., 
1958, 9%" x634", pp. 378, price $12.00. 

This book deals entirely with sudden cardiorespiratory 
failure and methods of resuscitation. Much of the con 
clusion is based on the results obtained from 1700 case 
studies and certain experimental procedures. The book 
not only deals with cardiac arrest in surgery and anaes 
thesia, but various other common conditions also a medi- 
cal practitioner may face. The book is therefore suitable 


for surgeons and anaesthetists as well as for general 


practitioners. 


Cardiovascular Sound in Health and Disease—By Victor 
A. MckKusick, The Williams & Wilkins Company, 
1958, 10%” x74”, 


Baltimore 2, Maryland, U.S.A., 
Pp. 570+xii, price $15-00 

monograph. The 
Starting from an 


An excellent and comprehensive 
monograph contains nine sections. 
historical survey, a progression from general and basic 
considerations to specific subjects has been described 
under other different sections. Sections six to eight 
make the book more interesting and informative. In 
clusion of separate 
sounds in animals and lung sounds and a very short 


sections dealing with cardiovascular 


section of one page on muscellaneous sonic phenomena 
are good departures from the routine wavs. Section 
nine, that of technical appendix, has been dealt with in 
a manner which assumes that cardiologists are also good 


physicists. The book is well produced. 


The Chemical Prevention of Cardiac Necroses -By Hans 
Selve The Ronald Press Company, 15 East 26th 
Street New York, 19, 


pp. 325+ix, price $7:50 


N.Y., U.S.A., 1958, 9° x6 


rhis is a monograph meant for those who are in- 
terested in experimental medicine. The author has tried 


= 
° 


to explore the relationship of actions of steroids and 
electrolytes in the production of myocardial necrosis in 
animals. The experimental approach is on the basis 
that the electrolytes and the hormones, without pro- 
ducing diseases. may se condition the body's response 
that non-specific noxious agents can cause norbid 
changes. In spite of certain similarities in the nature 
of cardiac muscle necrosis produced or prevented experi- 
mentally, one hesitates to accept, that the results wil! 
be the same in human beings. 


The Year Book of Drug Therapy, 1958-1959— Edited by 
Harry Beckman, The Year Book Publishers Inc., 200 
East Illinois Street, Chicago, 7':”x5", pp. 569, price 
7.50 


This volume conforms to the usual standard of the 
series The section on cardiovas« ular diseases we hs 
heavier than any other. The reviews are uptodate and 
he! pful. 


An Atlas of Surgery —By IF’. Wilson Harlow. Published 
by William Heinemann Books Ltd., 99, Great Russell 
Street, London, W.C.1, 12%"x7%", pp. xili+ 63, 
price 50s. net 


This book is a successful attempt to show the steps 
of some of the operations in surgery. It may be 
adequate for the undergraduates. But surgery is not 
only the steps of operations. The insertions are too 
meagre. The photography is excellent. This work has 
really become a good refresher for those who had already 
grasped the subject. 


Zur Begutachtung der Blutkrankheiten —\on Prof. Dr. O 
Fresen, Dusseldorf, Prof. Dr. I. Begemann, Freiburg 
Br. und Dr. H. Merker, Vreibure Br Mit einem 
Vorwort von Oberreg.-Med.-Rat Dr. EK. Geotz, Bonn 
1959. VIII, 142 Seiten, 16 Abbildungen, Gr.-8 (eors 
rhieme Verlag, Stuttgart), kartoniert DM 19.50 (Arbeit 


und Gesundheit, Heit 70 


Expert Opinion on Blood Diseases—By Prof. Dr. med 
(). Fresen, Diisseldorf, Prof. Dr. med. H. Begemann and 
Dr. mer. H. Merker, Freiburg/Br. Pp. 142, 15 illusts 
in German Price DM 19.50 

In the course of the post-war vears it became clear 


that so litt 


e was known about the causal connection be 
ween trauma, the various effects of war service, the 
damages suffered in P.O.W. camps and haematological 
diseases, that the German Ministry of Labour and Social 
Order intiated special investigations into these correla 
tions to get a scientific basis on which to decide claims 
for compensation of war victims and P.O.W.s. Prof 
Fresen supplied a brilliant pathological analysis of every 
spect of haematology with special reference to possible 
effects of damages suffered due to war service or impri- 
sonment on the development of diseases of blood and 
haemopoietic organs. He concludes that in osteomyelo 
sclerosis, in Boeck’s sarcomatosis and in Hodgkin’s dis- 
ease external factors might well be recognised as con- 
tributory, whereas blood cell proliferations, such as acute 
ind chronic leukaemias are to be considered as neoplas 
tic diseases, for which a viral aetiology in man has not 
been proved yet. 


OBITUARIES 493 


In the second half of this book Begemann and Merker 


consider clinically blood diseases as sequelae of external 
damaging influences or particular environmental factors 
The present legislation requires only that a probability 
of 50:50 be adduced for a connection between damae 
ind disease. From this point of view the authors con 
sider pernicious anaemia; posthaemorrhagic blindness 
Hodgkin's disease; leukaemias as sequelae of an acci 


dent, of ionising radiation, benzol and infection; osteo 


myelosclerosis ; consequences of splenectomy, and Banti's 
diseas« rhe conclusions drawn at the end of every 
section are well reasoned and a mine of information for 
every one who has to deliver expert opinions on these 
subjects There are many references to the world litera 
ture at the end of each of the two sections Many 
excellent microphotos illustrate the pathology part 


OBITUARIES 


Dr. H. G. Patel 


Dr. Hargovindas G. Patel was born in 1899 at Nadiad, 
District Kaira. He graduated from the Grant Medical 
College, Bombay, in 1924. In 1925, he settled in Bomba 
for independent practice and soon became one of the 
leading practitioners of the town 

Dr. Patel was very social and of genial temperament 
Ile was an old member of Indian Medical Association, 
Society for the Study of Industrial Medicine, Grant 
College Society and Bombay Medical Union He took a 
leading part in building up the Bombay Branch of th 
Society for the Study of Industrial Medicine Ina 


He was President of the Bombay Branch, 1.M.A. for the 


vear 1954-55, and a Central Council member for 19 4) 
Ile was the Hon. Secretary of Bombay Medical Union 
for 1954-55 ind 1955-56 He was elected President ot 


Bombay Medical Union in 1958-59. The Bombay Medical 
Union celebrated his platinum jubilee in December 1958 
very successfully under his austere presic ntship 

He served as Industrial Medical Offices of a well 
known group of textile mills and factories (Mafatlal 
Group) for about 25 years. Dr. Patel was also the Chief 
Medical RKeferee of a leading Assurance Company before 


the Government started the Life Insurances Corporation 


to an attack of coronary throm 
bo on Saturday, the October 24, 1959 He was a 
member of the Indian Medical Association till his death 


ind the Association mourns his loss 


Dr. G. P. Barua 


Death occurred in London on the 7th Ox tober, 1059 
f Dr. Ganga Prasad Barua, an Assamese d «tor, why 
ittained great height is a medical practitioner and 
blished a verv successful medical practice in London 
since 1932 Hie died of coronary thrombosis in Saint 


I Hospital, London He w 

Bort n 1 respectable family of \ssam, Dr 
Barua had a brilliant academi reer He topped the 
list of successful candidates in Intermediate Science and 


M. B. examinations of the Calcutta University He wa- 


| 


é 
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DR. 


also a keen sportsman. His contributions to the social 
and cultural life of Assam towards the early twenties 
were considerable. He strived hard to bring the theatri 
cal talegts of the Assamese vouths of his time to the 
fore and was himself a notable artist of the Assamese 
stage. -In 1929 he proceeded to London and qualified as 
a. Licentiate of Roval College of Physicians, Member of 
Royal College of Surgeons and as a D.O.M.S. (LOND.) 
His distinctions as a doctor helped him to establish a 
successful medical «career in London where he had 


panel practice with both English and Indian doctors 


to assist him. 


He was elected the Secretary and later on as the 
President ‘of -Indian Medical Association in London, 
which position he held to the end of his life. He was 
also the President of the Assamese Students Association 
in London and in this capacity was of immense help 


to the Assamese students in London. 


YOUR QUESTIONS 


Correspondents should give their names and addresses 
(not necessarily for publication) and include all relevant 

tails of the questions which should be typed. Ques 
tions of medical interest only will be accepted for this 
section They should be sent in a separate envelope 
marked “Your Ouestions’’. Questions of general interest 
will be published in preference. Lack of space precludes 
answering all the questions received. 


Ep.—]. Indian M. A. 


Alopecia 


Q. We have got a few scientific armaments at our 
disposal to treat ilopecia We have tried various medi 
cines but with no avail. Mav we invite a suggestion for 
the best treatment of alopecia 

Ans. The cause of alopecia is to be carefully investi- 

ited for anv local or general condition. The loss of hair 
mav be total, diffuse or localised. Total loss of hair may 


he congenital or due to glandular deficiency. Diffuse loss 
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of hair may be due to senility, heredity, debilitating 
disease, seborrhoea capitis or some general skin disease. 
Localised (patchy) loss of hair may be due to syphilis, 
folliculitis, fungus infection of the hair and skin, trophic 


disturbances of alopecia areata. 


The treatment may be outlined as follows : 


1. 1f any cause 1s found it should be treated. 
2. Assure the patient that hair will grow again (ex 
cept when due to senility or heredity 
3. General health is to be improved by nourishing 
food and vitamins. 
4. Septic foci in teeth, tonsils, sinuses, or in any 
other place are to be removed. 
5. Locally : 
(i) Application of lotions, paints and ointments 
containing rubefacients, e.g., 
Acetic acid—30 m; 
Solution of cantharidin (B.P.C.)—30 m. 
Spirit—120 m. 
Aqua dist.—to 1 oz 
Fiat lotio. 
Sterilised milk may be injected intradermal] 
at 10 to 15 days’ interval. 
(iii) Local and general ultra-violet therapy may be 
given. 
(iv) Friction and massage of the affected parts may 


be advised. 


Legal Implications of Vasectomy and Ligation of 
Fallopian Tubes 


Q. Sometime back it came out in the columns of 
The Amrita Bazar Patrika, Calcutta, that the Indian Pena! 
Code prohibits ligation of fallopian tubes (sterilisation 
if the same is done in cases where there are no medical 
indications. 
I understand that the above operation is now being 
done fairly extensively throughout India for socio-eco- 
nomic reasons (family planning). I further understand 
that some State Governments m India are encouraging 
this operation even by offering remunerations. 

Kindly let me know the exact legal position as it 
is today in respect of this operation if it is done for 
family planning purpose. In this connection, the legal 
implications of vasectomy for the same reasons may 
please be mentioned. 

Ans. It is quite correct that the Indian Penal Code 
prohibits ligation of fallopian tubes (sterilisation) if the 
same is done in cases where there are no medical indi- 
cations. It is to be noted, however, that the operations 
regarding vasectomy and hgation of fallopian tubes are 
now being done extensively throughout India for socio- 
economic reasons, viz., family planning and so long as 
the operations are done for family planning purpose as 
envisaged by the Government of India including the 
State Governments, there cannot be any legal lability 
Only thing which is necessary is that the operation 
should be done after obtaining consent of the husband 


or the wife as the case may be 
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A DUAL SAFETY IN TOPICAL THERAPY 


In addition io unsurpassed antibacteriai efficacy 


a Effectively covers both gram- 
A synergistic . positive and gram-negative 
bacteria without producing 
any adverse effects. 
Neomycin, Bacitracin In addition, it avoids possible 
complications with the topical 
and Sulfacetamide use of Penicillin and the 
commonly used Sulfonamides. 


combination of 


For the convenient application in various 
topical conditions, NE-BA-SULLF is available as: 


OINTMENT Tube of 3 gms. 
Tube of 15 gms. 


INSTILLATION Sprayer bottle kit supplyin 
10 mi. of solution 


POWDER Dispenser of 10 gms. 


DUMEX PRIVATE LIMITED 
es Wavell House, Ballard Estate, Bombay | 


7 
SS SS 
4 a 3 
ra. 
Supply: 
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Each ec. contains : 
Proteolysed Whole Liver Ext equivalent orally 


to fresh Liver 300 gm. 
Vitamin B,, ose 30 meg. 
Folic Acid ooo 7.5 mg. 


2 Ampoules 
In packs of 6, 12 & 50 
10. cc. R. C. Bottles 


for rte 


extract with vit. B,, and folic acid 


proteolysed 


whole liver 


OB) 


BENGAL IMMUNITY CO. LTD 
153, Dharameala Street, 
Calcurta-13 


fortified with 


/PROLIFEX 


BENGAL IMMUNITY CO. LTD. 
CALCUTTA-13 


Proteolysed Whole Liver Extract 


Vitamin B complex including 
Folic Acid & By, Vit. C & Iron... 


Proteolysed liver powder = 250 mg. 
( Equivalent to 2 gm. fresh liver ) 


Each tablet represents : 


Stomach powder 10 mg. 

Vitamin Bi mg. ; 

Vitamin B2 1 mg. g 

Niacinamide 10 mg. 

Vitamin Bg OS mg. 

nthenol 1 mg. 

‘olic Acid 1 mg. 

Vitamin Bia meg. 

Vitamin C 20 mg. 

Ferrous Sulphate ( Exsiccated ) 100 mg. 

Cobalt Nitrate 5 meg. 


In Packs of 50, 100 & 500 
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ASSOCIATION NOTES 


XXXVI ALL-INDIA MEDICAL CONFERENCE, 1959, 
INDORE 


Dr. R. A. Bhagwat, the hony. organising secretary of 
the 36th All-India Medical Conference, has issued the 
following circular for the intending delegates and visitors 
to the Conference. 

“The XXXVI All-India Medical Conference is sche- 


duled to be held on 27th, 28th and 29th December, 1959, in 


the citv of Indore. Being the first Conference of its 
kind organised by the Indore Branch of the Indian 
Medical Association in Madhya Pradesh State, we take 
this opportunity to receive a mammoth gathering of 
eminent colleagues from every nook and corner of India 
and also abroad in this historic city of Indore 

Indore is described as a treasure of beauty and jov 
with a considerable historical significance occupying a 
prominent place in the history of Malay-D« sh Malwa), 
a repository of Indian culture Not a single epoch im 
Indian historv has failed to leave its landmark on this 
‘heart of India’, which has witnessed the rise and fall of 
Maurvyas, Guptas, Paramars and Moghul empires as well 
as the descendants of that creat dauchter of this soil, 
“Devi’ \hilva Bai Holkar. Artists of repute like 
Vikram, Bharathari, Kalidas, Bhavabhooti, Tansen and 
Baiju Bawara all thrived in Malwa. 


Indore is today the industrial capital and one of the 
cities of Madhva Pradesh. Situated 1800 ft. 
above level, it has a most pleasant climate, whose 
refreshing cool nights even in the beastly hot 
of the vear are liked by all. 


bigest 
sea 
season 


The centres of attraction in the city are : 


Massive 
and M. Y Hospital, 


Seven-storeved Old Palace 
Hukumchand’s Glass Temple, 
Sukhniwas, Lal Bagh and Manek Bagh Palaces, 
Shram Shibir, Mahatma Gandhi Town Hall, 
Indore Municipal Corporation, High Court, etc. 
b) Educational M. G. M. Medical Col- 
lece, Dalv College, Govindram Seksaria Techno- 
logical Institute, Engineering College, Rajkumar 
Singh Avurvedic College, Gujrathi Samaj Degree 
College, Christian College, Holkar College, Girls’ 
Degree College, Kasturbagram 


(a) buildir 


instilutions : 


(c) Cool spots, gardens and greenery: Nehru Park, 
Swimming Pool nearby, Piplia, Shirpur and 
Bercha Tanks, Syphon Work at Yeshwant Sagar 
and Filter Station at Devdharam, Navlakha Gar- 


den, et 


Industries: Bhandari Iron and Steel Works, 
Indore Malwa United Mills, Hukamchand Mills, 
Raikumar Mills, Nandlal Bhandari Mills, Kanha- 
valal Bhandari Mills, Swadeshi Cotton and Flour 
Mills, M. P. Industrial Estate, Malwa Vanaspati 


and V. Oil Co., ete. 
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Around Indore within motoring distances are several 
places for excursion, chief among them are 


1 Ujjaiin—34 miles from Indore Mahankaleshwar 
shrines, Observatory, Kaliadesh Mahal, Harsidhhi Tem- 
ple, Ramghat, Bharthari cave etc. Maheshwar—Oldest 
capital of Holkar dynasty, Sahastradhara (in summer), 
Flight of steps of Narbada Ghat, etc. 3. Bagh Caves—120 
miles from Indore—Nine Buddhist caves 4. Sanchi 
160 miles from Indore—Stupas. 5. Gwalior—307 miles 
from Indore—Fort, Gujri Mahal, Jai Vilas Palace, Moti 
Mahal Secretariat, Tombs of Tansen and Mohammad 
Ghaus, Madhav Sagar Lake and Memorial of Rani of 
Jhansi, et 6. Onkareshwar—S0 ‘miles from Indore— 
Beautiful island and the shrine of Onkar. 7. Dhar—Citv 
of sword blades and 21 lakes, Bhoj Shala, Darbar Hall, 
Harsiddhi’s temple, ete. 8. Mandu—Man dupa-durga 
70 miles from Indore—Jahaj Mahal, Hindola Mahal, 
Jama Masjid, Ashrafi Mahal, Hoshange Shah’s tomb, the 
Champa Baori, Katora Baori, Baz Bahadur’s palace, Rup- 
mati Pavillion, Echo Point, et 9 Amarkantak—A place 
of pilgrimage and scenic beauty 10. Ashirgarh—Fort 
11. Chanderi—Handloom craft 12. Chitrakot—Chitrakot 
Falls 13. Muktagiri--Phace of pilgrimage for Jains 
14. Shivpur Health resort, Forest vreenerv, National 
Park, Sakhya Sagar Dam and places of shooting 15 
Panchmahri—A summer capital of Madhya Pradesh, place 
for golf and shooting 16. Bhilai—Iron and Steel Plant. 
17. Nepanagar—Newsprint and Paper Mills. 18. Chambal 

Chambal Ilvdel Works and Gandhi Sagar Dam. 
19. Bhopal—Capital of Madhya Pradesh, Heavy Electri- 


cals Ltd., and Bhopal Tal. 20. Rewa—Forests 


The venue of the Conference is the M. G. M. Medical 
College campus 

\rrangements are under way to receive the delegates 
and visitors and make their stay as comfortable and 
pleasant as possible. Plans have been laid to exhibit 


pharmaceutical products from all over India and indus- 


trial products of the State in an exhibition organised in 
the campus 

While extending to vou a cordial welcome on behalf 
of the Reception Committee, we request you to intimate 
us vour desire whether vou are inclined to attend the 
Conference, well ahead of the scheduled time so that we 
can arrange all possible facilities for you before your 
arrival to Indore 

Your KIT must contain bedding with a blanket. 
Gaberdine or sufficient woollen clothes to protect against 
chill during December Your own lock and key will 
prove to be vour best companions 

Your accommodation will be provided by us in the 
campus and in hotels as far as possible All efforts are 


being made to make your accommodation as pleasant and 
comfortable as possible \ separate form in this res- 
pect is being sent to vou, which may also be filled in 
and returned 

The hotel accommodation varies from Rs. 20 to 
ts. 40 per dav for lodging only 

All catering will be arranged in the College campus 
and will consist of both non-vegetarian and vegetarian 
types. The charges will be Rs. 12/- per head per day 
for non-vegetarian and Rs. 10/- per head per day for 


fies 
1 


496 J. 


Children below 8 years will be charged 


vegetarian diet. 

half rates. 
Sight-seeing and shopping facilities are being arrang- 

ed for you (to Mandu, Ujjain and Onkareshwar, etc.). 


Qur volunteers will receive you at Indore railway 
station, bus stands and aerodrome and arrange your 
transport to the destination as per your requirements. 

Your co-operation will contribute greatly to the suc- 
cess of our conference, if you please register your name 
by remitting Rs. 5/- as registration fee and reserve your 
accomnfodation with the necessary charges before the 
{Oth December, 1959. On receipt of your registration fee, 
we will send you the Railway Concession form and other 
forms, if any, for your journey as a member of the 
Conterence 

For reaching Indore you have to come via Khandwa, 
Bhopal, Ratlam, Nagda, or Ujjain train where you get 
connecting trains to Indore. By road Indore is on Bom- 
bay \gra Road and is connected by several roads. 

If, however, your trip has to be: cancelled, your ad- 
vance remittance for registration and accommodation will 
be refunded in full minus M.O. commission provided in- 
formation is received before the 2lst December, 1959 


by registered post. 


PROGRAMME 


23rd and 24th December, 1959 
Working Committee 
25th and 26th December, 1959 
Central Council Meeting 
27th December, 1959 
Inaugural Session of the Conference (Forenoon) 
Inauguration of Pharmaceutical Exhibition (Afternoon) 
28th December, 1959 
Op n Session of the Conference (Forenoon) 
29th December, 1959 
Central Council Meeting—Ordinary Session. 
The rest of the time on the 27th, 28th and 29th Dec., 
1959 will be utilised for the Scientific Session and social 


68th Session 


21st Annual Session 


programme 


Arproacn INDORE By Arr, RAIL AND ROAD 


To reach Indore you have to get down at Ratlam, 
Nacda on Western Railway while Khandwa and Bhopal 
on Central Railway, via Central Railway Indore is con- 
broad gauge via Bhopal, Ujjain and Dewas, 


nected by 
Ratlam are connected by metre 


while Khandwa and 
xX mee 

The Air Lines service has started operating from Ist of 
November 1959 between Bombay, Indore, Bhopal, Auran- 
rabad and Delhi on alternate davs For detailed pro- 
gramme vou can contact Airlines Corporation. 

Ry road Indore is on Bombav-Agra Road while it is 
connected by several roads which can be seen from the 


road maps. 


Central Railway 


Cancurta Mat, via ALLAMABAD reaches Khandwa 


From Bombay 6-15 
From Allahabad 1-47 
2. Mat, via NaGrur 
reaches Bhusawal 1-57 
Connections for Khandwa 
(a) Caleutta Mail from Bombay 4-03 
Pathankot Express from Bombay ; 6-26 
3. Mat, at 
From Delhi. 2-32 
4. Mate at Buopar 
From Bombay ... 7-10 
From Delhi 21-00 
5. PATHANKoT EXPRESS AT BHOPAL 
From Delhi 12-45 
15-40 


From Bombay 
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6. PATHANKOT EXPRESS AT KHANDWA 


From Delhi... 18-40 
From Bombay ons 9-15 
7. JANATA EXPRESS AT BHOPAL 
From Madras 01-35 
From Delhi 01-30 
8. De-Luxe aT BHOPAL 
From Madras ith 22-25 
From Delhi nae 04-33 
9. KASHI EXPRESS AT KHANDWA 
From Allahabad 08-47 
From Bombay sine 16-50 
10. NaGpurR EXPRESS AT BHUSAWAL 
From Bombay ; 05-25 
From Nagpur 22-15 
11. GrRanp TRUNK EXPRESS AT BHOPAL 
From Madras ~ = 19-00 
From Delhi 07-15 
Western Railway : 
1. FRONTIER Mat, aT RATLAM 
From Bombay ‘ 06-23 
21-10 


From Delhi... 
DenRA DuN EXPRESS AT RATLAM 
From Delhi 145 


From Bombay 
3. De-Luxe aT RATLAM 
From Delhi 04-07 
From Bombay _ 23-05 
4. Devnt JANATA AT RATLAM 
From Bombay 21-10 
From Delhi 06-16 
Broad Gauge 
Bhopal D. 13-15 21-02 
Bilaspur Express . 6-05 
FROM INDORE TO BILASPUR A 6-50 
Bilaspur Express sam 15-18 
INDORE TO BHopaL via UJJAIN 
Indore D 14-05 Bilaspur Exp. 
Indore F D 20-20 to Bhopal 
KHANDWA TO INDORE Metre Gauge 
Khandwa 19-50 3-06 10-45 
Indore . A O-55 9-27 16-50 
INDORE TO KHANDWA Metre Gauge 
Indore D 10-55 19-29 2-30 
Khandwa A 16-20 0-53 8-12 
RATLAM TO INDORE 
Ratlam ; .. D 6-50 15-32 22-32 
Indore A 10-30 19-14 2-15 
INDORR TO RATLAM 
Indore pia . D 1-8 9-27 16-51 
Ratlam .. A §-40 13-52 20-40 


BRANCH NOTES 


ANAMALLAI BRANCH—A meeting was held on 
27-6-59, when 3 films ‘‘Defeat Tuberculosis’, fight- 
ing chance” and ‘‘The Undefeated”, lent by the British 
Information Service, were shown. 

\ meeting of the branch was held on 25th July 
1959. Election of one President, 3 Vice-Presidents for 
the Centre was held. After that, two cases of interest, 
one ‘“‘Rheumatic Carditis’’, and another, ‘‘Heavy infec- 
tion of Roundworms” -were demonstrated by Dr. M. P. 
Gundappa. 

The clinical meeting for the month of August was 
held on 22-8-59, when Dr. Javachandran gave a talk on 
Cholera. Election for one President and 2 Vice-Presidents 
for the State Branch of the I.M.A. was held. 

A monthly meeting of the branch was held on 26-9-59 
when Dr. Narayanan demonstrated a few x-ray films of 
interest. 

The clinical meeting of the branch for October was 
held on 24-10-59 when Dr. John gave a talk on “Con- 


vulsions in children.’ 
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ASANSOL BRANCH —The annual general 


meeting 
was held on 7-10-59 Dr. K. Damodaran presided. The 
annual reports and the accounts for 1958-59 wers 
ed. Office-bearers for 1959-60 were elected with Dr. K. 
Damodaran as president; Dr. H. N. Mukherjee, Dr. N. 
C. Das Gupta and Dr. D. D. Banerjee as vice-presidents ; 


accept- 


Dr. L. C. Ghosh, as hony. general secretarv; Dr. D. P. 
Ghosh and Dr. S. K. Biswas as hony. joint secretaries, 
Dr. G. R. Mitra as treasurer; Dr. K. Damodaran and 


Dr. N. L. Banerjee as members of the Central Council 


BAJALI BRANCH —A meeting was held on 12-10-59. 
Nine members were present. Dr. H. Choudhury presided. 
A case of cholecystitis was demonstrated and discussed. 

A meeting of the branch was held on 1-11-59. Eleven 
members were present. Dr. A. Deb presided. The presi- 
dent and vice-president of the 10th Assam State Medical 
Conference were elected. The secretary was requested to 
find out a place temporarily for the office. Members were 
requested to pay off the arrears of relief fund contribution. 

BAUD-PHULBANI BRANCH —The annual meeting of 
the branch was held on 1-9-59. A scientific session was 
arranged in which the following discussions were held : 
(1) Importance’ of Preventive Medicine by Dr. N. K. 
Bidyadhar; (2) Pleural Sepsis with Tetanus by Dr. B. 
Dei; (3) Medico-legal Aspect of an epileptic patient in- 
troducing an wooden peg in the abdomen by Dr. U. S. 
Sastry. Office-bearers for 1959-60 were elected with Dr. 
N. K. Bidyadhar as president, Dr. N. P. Mohanty as 
secretarv and treasurer. 


BHUBANESWAR BRANCH -—The annual meeting of 
the branch was held on 7-11-59. Dr. R. P. Misra, Minister 
of Health, Orissa was the Chief Guest. Office-bearers for 
1959-60 were elected with Dr. G. C. Pattanaik as presi- 
dent, Dr. B. C. Biswal as vice-president; Dr. K. C. Roy 
as secretary; Dr. Leelabati Patnaik as jt. secretary; Dr. 
G. Mahapatra as treasurer. 


CHITRADURGA BRANCH —A general body meeting 
was held on 14-11-59. Dr. H. S. Lakshminarayana pre- 
sided. Dr. H. S. Lakshminarayana spoke on Oral Anti- 
diabetics and Dr. M. C.eMarulappa on Pseudo Plague 
Office-bearers were elected with Dr. H. S. Lakshmi 
naravana as president; Dr. B. Nageswar as vice-presi- 
dent; Dr. B. Ramakrishna Reddy as secretary; Dr. A 
G. Veeranna as jt. secretary; Dr. M. Rajeswari as 
treasurer. Dr. S. Sivanappa was elected to the Central 
Council. 

CUTTACK BRANCH —The annual meeting of the 
branch was held on 1-10-59. The annnal report of the 
secretary was read. During the vear 1958-59, 6 scientific 
meetings were held and clinical subjects were discussed. 
During the vear efforts were made to start refresher 
course for general practitioners and post-graduate course 
for graduates, in the S. C. B. Medical College Appeal 
was sent to all members to contribute to the Building 
Fund (Central Office). The annual subscription was 
raised to Rs. 12.- per member annually from 1-10-59. 
Office-bearers for 1959-60 were elected with Dr. G. Patta- 
naik as president; Dr. S. Mukherjee and Dr. H. Roy 
(No. 1) as vice-presidents; Dr. (Mrs.) Nirupama Rath as 
secretary and Dr. (Miss) S. S. Pattanaik and Dr. B. B. 
Tripathy as joint secretaries, Dr. S. Acharva as anditor. 

DHULIA BRANCH —The annval meeting of the 
branch was held on 3-10-59. Office-bearers for 1959-60 
were elected with Dr. G. V. Karve as president, Dr. V. 
D. Deshmukh as vice-president; Dr. D. S. Shah as honv. 
secretary; Dr. S. M. Shinde as jt. hony. secretary; Dr. 
B. ID). Deo as treasurer. 

A special meeting was held on 10-10-59 to felicitate 
Dr. B. B. Kirtane and Dr. G. H. Thuse on being elected 
as president and vice-president of II Maharashtra Terri- 
torial Conference at Khamegaon. 

A monthly meeting was held on 8-11-59. Dr. V. V. 
Deshmukh spoke on Modern Trends in Anaesthesia. 

FAIZABAD BRANCH —A meeting of the branch was 


held on 18-10-59 to welcome Dr. Bholanath, the president 


SUPPLEMENT 


of the U.P. State Branch. Thirty members were present. 
Dr. Pratap Bahadur presided. Dr. Bholanath stressed the 
need of becoming members of I.M.A. and called upon 
the members to subscribe for the Central Building Fund. 
Dr. Bholanath helped in the formation of a new branch 
at Tanda A condolence resolution was passed on the 
death of Dr. S. K. Shome of Dehra Dun. 


HARDOI BRANCH —The re port of the branch for the 
year 1959-60 shows that 13 meetings were held during 
the vear in which interesting cases were discussed: and 
talks held on scientific and socio-medical current pro- 
blems. 

The annual meeting was held on 17-10-59 and office- 
bearers for 1959-60 were elected with Dr. S. N. L. Asthana 
as president; Dr. S. B. Shingal as vice-president; Dr 
Purna Deva as hony secretary, Dr. K. D. Pandia 
as hony. joint secretary and Dr. B. N. Gupta as hony. 
treasurer. Dr. B. N. Gupta and R. D. Misra were elected 
representatives of the U. P. branch council. 


JALGAON BRANCH—The annual meeting was held 
on 18-10-59. The annual report and accounts for 1958-59 
were a lopted. Office-bearers for 1959-60 were elected 
with Dr. D. R. Kulkarni as president, Dr. D. B 
Pendhacker as hony. secretary. During 1958-59, 10 clini- 
cal meetings were held Funds for building a house of 


the branch were being raised by dramatic shows by the 
members 


JORHAT BRANCH —The annual general meeting of 
the branch was held on 19-10-59 with Dr. B. B. Sengupta 
in the chair. The annual report and the annual accounts 
of 1958-59 were adopted Office-bearers for 1959-60 were 
elected with Dr. B. B. Sengupta as president and Dr. A, 
R. Borthakur as hony. secretary. 

KHAMGAON BRANCH —The annual report of the 
branch for 1958-59 shows that 12 clinical meetings were 
held during the vear in which important subjects 
discussed Four members of the branch attended the 
Refresher Course at Akola. The World Health Dav was 
celebrated on 7-4-59. The B. C. G. Day 
21-6-59 


KHAMMAMETH BRANCH. A ceneral body meeting 
of the branch was held on 7-11-59 with Dr. Ghulam 
Murtaza in the chair. The annual report and the ac- 
counts for the year 1958-50 were prese nted Election 
of the president and 3 vice-presidents of the State branch 
was conducted. Office-bearers of the branch for 1959-69 
were elected with Dr Ghulam Murtaza as president; Dr 
J. BE. Ganswick as vice-president; Dr. N. V. Sitharama 
Rao as honvy. secretary and Dr. N. V. Sitharama Rao as 
representative to the State and Central Council. The 
Khammameth Municipality was requested to allot a euit- 
able plot of land for a building of the branch. Dr. Y. 
Radhakrishna Murthy presented a 
Septal Defect. Dr. J. E. 
classical electric burns 


MADHIPURA BRANCH — A meeting of the branch was 
held on 24-10-59. Eleven members were present The 
branch recommended the establishment of a medical 
college at Purnea. The meeting requested the govern- 
ment to arrange electrical installation at the loca] 
hospital. According to the members, the CAS and other 
doctors in Block be placed under the direct control of 
the Civil Surgeon and S.E.M.O. for administration and 
work, the pay s« ile of all service be same, all medical 
officers be provided with free quarters, a special rural 
allowance be given to all doctors posted in rural areas, 
non-practising allowance be substituted by an increased 
pay to doctors 


MADRAS CITY BRANCH —An executive committee 
meeting of the branch was held on 28-10-59 with Dr. 
G. Sriramulu in the chair It was decided to give Dr. 
K. V. Swamy a letter of authorisation to be the convener 
of the proposed tour of Eastern countries, without any 
financial commitments to the branch. Seventy three new 
members were admitted. The Annual Day was fixed for 


were 


was observed on 


case of Ventricular 
Ganswick presented 2 cases of 
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8th February 1960. The committee decided to recom- 
mend to the general body to exempt the new members 
from paying increased subscription. A tentative pro- 
gramme was arranged for the visitors, Dr. S. Wand and 
Dr. D. P. Stevenson. 

MAHARASHTRA TERRITORIAL BRANCH —The fol- 
lowing office-bearers for 1959-60 were elected at the 
annual general meeting held on 24-10-59: President—Dr. 
B. B. Kirtane; Vice-President—Dr. J. V. Barve, Dr. G. 
H. Thuse, lr. G. K. Gan; Jt. Hony. Secretaries Dr. S. 
N. Ranade, Dr. M. G. Bhide, Dr. D. S. Shah; Hony. 
Treasurer—Dr. N. V. Khalap. Dr. C. N. Chandrachud 
and Dr. B. K. Vinchure were elected to the Central Work- 
ing Committee with Dr. G. K. Gan and V. B. Deval- 
bhakta as alternate members 

MONGHYR BRANCH—The annual meeting of the 
branch was held on 4-11-59. Dr. J. Bhagat presided. The 
annual report and the ‘audited accounts were adopted. 
Office-bearers for 1959-60 were elected with Dr. K. P. 
Mitra as president; Dr. L. C. Prasad and Dr. J. Prasad 
as vice-presidents ; Dr. B. N. Banerjee as hony. secre- 
tarv; Dr. D. S. Tara and Dr. J. Bhagat as hony. joint 


secretaries, Dr. B. B. Bose was elected to the Central 


Council. 

NELLORE BRANCH—The annual general meeting 
was held on 24-10-59. After tea by Dr. C. Rajagopalan, 
Dr. Al. Annamalaj of Madras gave a talk on Cough: Its 
Diagnosis and Treatment. Dr. M. Natarajan of Madras 
spoke on Skin Diseases in Private Practice. 

Office-bcarers for 1959-60 were elected with Dr. J. 
Prakasa Rao as President; Dr. V. Sundararajan and Dr. 
Mrs. A. Mathews as vice-presidents ; Dr. A. Sreenivasulu 
as secretary and Dr, M. V. Krishna Reddy as jt. secretary 
and Treasurer 

The annual dinner 

PILIBHIT BRANCH—The annual report of the 
branch for 1958-50 shows that 4 meetings were held 
and clinical subjects, discussed. 


was held after the meeting. 


during the vear 

(lve annual meeting was held on 3-10-59. Office-bearers 
for 1959-60 were elected with Dr. M. P. Chaturvedi as 
Cc. Agarwal as vice-president, Dr. V. ( 
Bhatnagar as joint 


S. Gill as representative to the Central 


president, Dr. A 
\garwal as secretary and Dr. I. J. 


secretary; Dr. 


The 10th Assam State Medical Conference will be 
Soikia, retd. D.H.S. Assam 
Members are requested to contribute scientific papers to be 


has been formed with Dr. K. 
will be held and a souvenir published on this occasion, 
read in the scientific seminar, 


The t4th Madras State Medical Conference will 


malavan has been electé 
chairmen, Dr. 7 
sub-committees have also been 


The 3rd Andhra Pradesh Medical Conference will 
| be followed by a scientific session. 
Venkatarao, Organising Secretary of the Conference, Powerpet, I 


The Open Session will 
Further information may be had from Dr. V. 


West Godavary District. 
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X ASSAM STATE MEDICAL CONFERENCE, JORHAT, 1960 


held at Jorhat on January 2-4, 1960. A reception committee 


XIV MADRAS STATE MEDICAL CONFERENCE, MADURAI. 1960 


d chairman of the reception 
Thirugnanam, hony. general secretary 
formed. There will be 


III ANDHRA PRADESH MEDICAL CONFERENCE, ELURU, 1960 


Council; and Dr. B. R. Mahajan to the U. P. State Branch 


Council. 

PURULIA BRANCH —A meeting of the branch was 
held on 30-10-59. Office-bearers for 1959-60 were elected 
with Dr. A. T. Roy as president; Dr. P. K. Mallick as 
vice-president; Dr. A. K. Gupta as secretary, Dr. S. 
Palit as joint secretary; Dr. A. Kabiraj as member of the 
Provincial Council; Dr. N. P. Banerjee as member of the 
Central Council. 

RAIGARH BRANCH—A_ general meeting of the 
branch was held on 8-11-59. Office-bearers for 1959-60 
were elected with Dr. (Miss) C. Saigal as president; 
Dr. S. K. Mitra as secretary and Dr. S. L. Patel as joint 
secretary. 

ROURKELA BRANCH —The annual general body 
meeting of the branch was held on 24-19-59 with Dr. E. 
K. K. Pillai in the chair. Twenty members were pre- 
sent. Office-bearers for 1959-60 were elected with Dr. S. 
K. Das as president, Dr. M. P. N. Pande as vice-president, 
Dr. S. K. Ghosh as secretary, Dr. (Mrs.) U. Bamberry as 
treasurer. 

SRIKAKULAM DISTRICT BRANCH —A meeting of 
the branch was held at Parlakimedi on 24-10-59. A 
Symposium on Peptic Ulcer was initiated. Dr. T. Daya- 
nanda Saraswathy presided. Dr. K. Jagannadha Rao, 
Dr. K. Bhaskara Rao, Dr. M. Suryanarayana Murty, Dr. 
D. Bhaskara Rao, Dr. M. S. R. Anjaneyulu, Dr. P. 
Raghanadha Raju and Dr. M. V. Rama Rao participated 
in the symposium. 

TITAGARH BRANCH —The annual general meeting 
of the branch was held on 30-10-59. Dr. J. C. Banerjee 
presided. Office-bearers for the year 1959-60 were elected 
with Dr. H. P. Bose as president; Dr. G. M, Chatterjee 
and Dr. J. C. Banerjee as_ vice-presidents; Dr. A. 
Chatterjee as heny. secretary; Dr. B. Banerjee and Dr. S. 
Das as jt. assistant secretaries; Dr. B. Das as treasurer; 
Dr. C. N. Chowdhuri was elected to the Central Council. 

TRIPURA BRANCH —The 10th annual general meet- 
ing was held on 30-10-59. A film show was given on TB, 
Scientific talks by Dr. B. C. Agora and Dr. R. C. Ghosh. 
Othcee-bearers for 1959-60 were elected with Dr, A. C. 
Bhattacharjee as president; Major D. H. Waller as vice- 
president; Dr. G. Chakraborty as hony. secretary. 


as Chairman, A pharmaceutical and scientific exhibition 


held at Madurai on January 23-24, 1960. Dr. P. Vada- 
committee, Drs. C K. P Venon and K. Gopal vice 
and Dr 1. Arunachalam, the hony. treasurer. Necessary 


scientific session and a souvenir will be published. 


held at Eluru, West Godavary, on February 27-28, 1960 
7 


{ scientific and industrial exhibition is also being arranged. 
luru, 
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A broad range vaginal antiseptic 


TRIKOCID OVULES 


Offers prompt control and complete cure of cases 
of Vaginitis, Pyogenlc organisms, trichomonas and 
thrush. 


Each ovule contains : 


Sulphanilamide 100 mg. 
N. N’ dehydrozymethy! carbamide see 10 mg 
lodochior hydrox yquinoline 100 mg. 
Pyridine-mercuric-chioride 10 mg. 


Urea 10 mg., Alum 10 mg. and 
Tannic acid 50 mg. 


Broadest spectrum in dysenteries 


ENTOZINE 
with 
Chloroquine 


Each tablet contains : 


lodochioroxyquinoline gm. 


Chioroauine Diphosphate 


Sutphadiazine 
Sulphaquanidine 


Mfd. tn India by : 


HIND CHEMICALS LTD., KANPUR. 


HEALTH'S 


—a really broad spectrum nutritional tonic — 
Remarkable metabolic— anabolic aid to vigorous 
health & longer life....for all patients... .. 
Zymotone Provides : Each 30 mi. contains 
1. Digestive enzymes to Diastase 500 meg. 


aid digestion , Pepsin 125 me 
2. Whole natura! B-Com- Papain 75 mg. 
plex from liver & Pancreatin 125 mg 
Yeast—plus crystal- Proteolysed 
line B. Factors mg. 
asein 250 mg. 
3. in Ext. Yeast 200 
maintaining ver 
function and to pre- 
vent vascular de Vit me 
vener: 
generation Niacinamide 50 meg 
4. Amino acids from Panthenol 2 mg 
animal proteins —& Vit. B,, 4 megm. 
valuable nutrients to Inositol 100 me. 
build up physical & Betaine 100 mg. 
nervous system Cal. Glycero- 
5. Vitamin B., & mine phos 300 me. 
rals—tissue & blood Manganese ,, 10 mg. 
building factors Alcoho! 15% v/v 


INDIAN HEALTH INSTITUTE & LABORATORY LTO 


1, MEALTH INSTITUTE CaLCuTTa 28 


0.162 gm. 
0.26 gm. 


NAVARATNA 


SPASMO PERTUSOL 


A well balanced combination of proved Indigenous 
drugs and 
NEW SYNTHETIC SPASMOLYTICS. 
(Diphenin and Ortho-methoxy-phenoxy-propandiol ) 
Very palatable and free from untoward reactions. 
Not habit forming. 


VERY EFFECTIVE IN RELIEVING BRONCHIAL 
SPASMS, CONTROLS COUGH & COLD SPECIALLY 
INDICATED IN WHOOPING COUGH AND ALL 
OTHER AFFECTIONS OF THE UPPER RESPIRA- 
TORY TRACT. 


NAVARATNA 
PHARMACEUTICAL LABORATORIES 


P.O. Box No. 13, Cochin-2. 
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reasons for therapy with 


Triple Sulfa Cream 


1. Vaginal infections are mixed infections: In 45 patients with non- 
specific leucorrhoea, 27 different microorganisms were recovered from 
the vaginal and cervical secretions. Three to 12 organisms were cultured 
from each patient. Average was 7 organisms per patient. 


Three Sulphonamides for Selective Control of Vaginal Pathogens 
of their optimal pH range: Each of TRIPLE SULFA CREAM'S 
three sulphonamides...Sulphathiazole, Sulphacetamide, N'Benzoyl- 
sulphanilamide...has optimal antibacterial activity at the different 
degrees of acidity at which common vaginal pathogens flourish 


Superior Clinical Results in Local Chemotherapy of Vagina and 
Cervix: Clinical investigations have shown that TRIPLE SULPHA 
CREAM achieves impressive results in non-specific leucorrhoea, after 
cervical cauterization and vaginal plastic operations; and in post 
partum care. 


Packaging: Available in 2 ounce tubes, 
Ortho measured-dose applicator available separately. 
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Triple Sulfa Cream 


Now made inIndia_- 
— freely available 


Distributed in 
@ Bombay, Madhya Pradesh and Rajasthan by: 


OF INDIA PRIVATE LTO 


30, Forjett Street, Bombay 26 


@ Assam, Bihar, Orrisa and West Bengal by: 
Parry & Co. Ltd., P.O. Box 208, Calentta 
@ Delhi, Punjab, Jammu & Kashmir by: 
Parry & Co. Ltd., P.O. Box 172, Delbi 
@ Uttar Pradesh by: 
Parry & Co. Ltd., P.O. Box 291, Kanpur 
@ Andhra, Kerala, Madras and Mysore by: 
- Parry & Co. Ltd., P.O. Box 12, Madras 
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need the “care” Geriatone 

offers. In the pattern of life, 

ageing is inevitable. However. \ 
appreciation of the process 

of ageing and its relationship to 
metabolism has enabled the 

physician to prevent premature 
senility and loss of vigour by 
harnessing appropriate hormones and 
nutritional factors. Geriatone has been 
developed to serve precisely this purpose. 


Administered in a dose of one capsule a-day, with breakfast or lunch, Geriatone 
provides a useful aid for the preservation of health and vigour in advancing years. 


GERIATONE* 


Steroid-Nutritional Compound 


JOHN WYETH & BROTHER LIMITED, LONDON 


(Incorporated in England with Limited Liability) 
Indian Branch: Steelcrete House, Dinshaw Wacha Road, Bombay |! 
* Trade Mark 
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wie Government Gut Manufacturing 
Section 


clinic/practice—established over 20 years in a 

(KAVAL) town in. U-P.—available for immediate 

disposal. Will suit a-specialist (D.M.R.E.). Owner ( Department of Industries and Commerce ) 

retiring. Apply Box No. 100 J.1.M.A., 23, Samavaya COONOOR 
Mansions, Calcutta-13. ( NILGIRIS DISTRICT ) 

SILKWORM LIGATURE GUTS 

( NONABSORBABLE AND UNSTERILISED) 

MANUFACTURED UNDER DRUGS ACT, 1945 

AND 
Standards Prescribed in United States 
Pharmacoplia 
AVAILABLE IN ALL GRADES 
(10° TO 14” LENGTHS) 


For Particulars Please Contact 
THE SPECIAL OFFICER, (GUTS) 


Government Gut Manufacturing Section 


“COONOOR” 
( NILGIRIS DISTRICT ) 


A Government of Madras Undertaking 


VITAL PROTEIN | 


IN 
: AN EXCEEDINGLY PLEASING AND CONVENIENT FORM 
IS AVAILABLE IN 


THREPTIN 


The Palatable 
PROTEIN - CARBOHYDRATE-B VITAMIN FOOD 
IN CRISP AND DELICIOUS BISCUITS 
Accessible even to lower income groups, because 3 oz. (18 biseuits) supply 
as much protein as 1} seers of milk or 8 oz. boneless lean meat or 7 eggs. 


~ONTENTS PER OUNCE : Protein (intact casein) 50°,, Carbohydrate 30%, 


Thiamine and Riboflavin 1 mg. each, Vegetable fat 7.5%, Flavouring 
Agents q.s. 


Particulars from: Available in 0.45 kg. (1 Ib.) tins. 
RAPTAKOS, BRETT & CO. PRIVATE LTD., WORLI, BOMBAY 


or 
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TO THE PATIENT 


INSULIN UNI-DURA 


(ZINC ACETATE SUSPENSION) 


@ NO PROTEIN REACTIONS 
@ BOTH IMMEDIATE & PROLONGED ACTIONS 
@ 90% PATIENTS CONTROLLED WITH ONE INJECTION 


ALSO AVAILABLE 


INSULIN SOLUBLE 
AND 
PROTAMINE ZINC 


Reduced cost 
and 
Better tolerance 


Prompt Response 
with 2 or 4 injections at 
growing clinical evidence 


UNICARBAZAN 


arbamazine 


Diethyl Carbamazine 


Citrate 0.4G. 
Diphenhydramine 
Diethyl Carbamazine Hydrochloride 7.5 mg. 
Citrate 50 mg.. Benzy! Alcohol 2% 
Diphenhydramine as Preservative in 2 mi. ’ 


Hydroch 2.5 mg.. 
per tablet 


Diethyl Carbamazine 


Citr; 20 mg.. 
in Syrup Base. 
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